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Executive Summary

Overview

The Maternal, Infant, and Early Childhood Home ¥ison Program included within the Patient
Protection and Affordable Care Act will supportt8tin implementing evidence-based home visitation
services for pregnant women and newborns and fdreilies. The specific outcomes targeted by these
programs include improved maternal and newborntgalevention of child injuries, child maltreatnten
and reduction in emergency room visits; improvetbst readiness and achievement; reduction in crime
or domestic violence; improvement in family selffgiency; and improvements in the coordination and

referrals of other community resources and support.

The lllinois Department of Human Services and Hafisit Task Force contracted with Chapin Hall to
conduct a statewide the needs assessment as epétifhe legislation. Chapin Hall's effort incked

two core components:

= |dentifying communities with high concentrationsgfecific social dilemmas and negative outcomes
for children including premature birth, low-birtheight infants, infant mortality, particularly early
death due to child maltreatment; poverty; crimendstic violence; high rates of school drop-outs;
substance abuse; unemployment; and child maltredtme
= Assessing the quality and capacity of existingygladime visitation programs, other early childhood
resources and substance abuse treatment progrdngsSitate for the purposes of determining the
number of families and children being served bgéhefforts; existing gaps in the early childhood
service system; and the extent to which these progiare effectively meeting the needs of those
being served.
In completing this task, Chapin Hall staff utiliz8tate administrative data and surveyed direcicerv
administrators and program managers engaged wedely four evidence-based home visitation
programs — Nurse Family Partnership, Parents ashEes, Healthy Families lllinois, and Early Head
Start. In addition to analyzing these data, theg@hHall team also conducted a careful review ef th
most recent Title V needs assessment, the commwidey strategic planning and needs assessment
developed under the Head Start Act, and the invgmtbunmet needs and current community-based and
prevention focused activities under the Communig&i Child Abuse Prevention Program (CAPTA).
The final recommendations reflect the finding of own work as well as those documented in these

earlier assessments.
Key Findings

The needs assessment process and findings offStdbea strong foundation on which to build a more
coordinated and comprehensive approach to proviaipgopriate support to pregnant women and new
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parents. Further, the process confirmed and, inyrimetances, enhanced the recommendations and
findings that have emerged in other statewide nassisssments, including those conducted as pidre of
Title V MCH Block Grant Program, the CAPTA inveryasf unmet needs, and the Head Start strategic

planning process.

High Risk Communities

Using administrative data, we identified the highesk areas in each of three community clusters —
neighborhoods within the City of Chicago; townsghiip the balance of Cook County and Lake, DuPage,
McHenry, Will and Kane Counties; and counties asithg balance of the state. Regardless of how we
measured risk, communities presenting the grealedienges for young children and their families

include:

= Neighborhoods on Chicago’s Westside (particuladgttand West Garfield Park and Greater Grand
Crossing); the Southside (particularly Fuller Paklgshington Park, West Englewood and
Englewood); and the far Southside (particularlyeRdale);

= Townships in both the western and southern poridriiook County (particularly Cicero, Bloom
and Calumet townships); the northeastern portidrage County (particularly Benton and Zion
township); the northwest portion of McHenry Cou(pgrticular Chemung township); and the Joliet
area in Will County; and

= Several counties throughout the State includinyister of counties at the far south tip of the &tat
(Alexander, Massac and Pulaski), the south-ceotmahties of Jefferson and Marion, the central
counties of Macon, Vermilion and Knox, and northéfmnebago County.

These data underscore that many young childrenighiaut the state are living in families that are

characterized by poverty and involvement in mudtipbrvices systems including mental health, substan

abuse and child welfare. Because of the variatiamohtext and resources across these three conymunit

clusters, however, it is difficult to directly comme the need for services across all three groups.

General Service Capacity and Implementation

Overall, one or more state agencies have madetineass in two Nurse Family Partnership sites, 42
Healthy Families lllinois sites, and 232 ParenTaachers sites. In addition, there are currerlarly
Head Start sites operating throughout the stat#le@ively, it is estimated that these programyeg
approximately 20,000 families in FY 2009. Surveyadfrom a sample of these programs, however,
suggest that the state’s budget crisis and geaeoalomic conditions are having major impacts oniser
capacity. Eighty-five percent of the managersoesing to our survey indicated that recent statigbti
cuts and funding uncertainty has had moderatelistantial impacts on their operations, contributimg

staff layoffs, reduction in staff hours, increasadeloads or reductions in supportive servicesytsin
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professional development opportunities and trainiNgt only does each of these issues impact dypaci

they can, over time, have implications on prograrality.

Program Availability Relative to Need

The location of EBHV programs is highly concentchite the Chicago metropolitan area and that portion
of the State across the river from St. Louis, MOughly one-third of the counties have no home
visitation program and another third have only pregram. In most cases, the single program avaeilab
in communities outside of Chicago and the greatec@is area is PAT, although the relatively small

number of EHS and HFI in the state are found i lwban and rural areas.

Based on the information we have available onfathe EVHB programs, it is difficult to discern the
exact scope of each program’s catchment area.o#t cases, the only consistent “location” informati
we had for all of the programs was the addreshe&ntity or organization which received the g@ant
managed the program. This location may or mayuilytrepresent a program’s actual service arear. F
example, the management staff or fiscal agent 49r programs is often housed within the administeati
offices of local districts. Actual services, howgumay be extended to families throughout the sthoo
district. Similarly,a large non-profit may be théministrator or fiscal agency for an EHS or HF¢ &iut
services may be delivered in a location in one orentommunities located outside the business dfice
immediate area. Consequently, our preliminary assest may over or under estimate current capatity i

any specific community or area of the state.

In the absence of being able to better specifygheh and capacity of each service program, iffiswlt
to assess the degree to which current levels efsinvent are adequate or if they are being allodattte
most efficient manner. While it does appear soaremunities may have a richer array of services than
other areas at equal or higher risk, the distrdsutf services is only partially a function of a
community’s level of risk as defined by the typésiealth and well-being measures available for our
analysis. It is possible other dimensions of neah sis the proportion of undocumented familiestivin
a community or the loss of other critical familypport services may justify the expansion of EBHV
options in a given area. Further, communities giffler in their capacity to implement and sustain a
EBHYV program including the capacity to secure @hitind ongoing funding, to hire and retain a queadif
work force and to have access to the full ranggupportive and therapeutic services program
participants may need. Communities that have tdbadership within its school districts, local fiab
agencies and non-profit organizations may find#ier to expand services than communities withust t
level of leadership. In determining how best tocdte new resources or realign existing resouites,

will be important for the State to build on thigtial assessment and obtain more comprehensive
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information on the characteristics of local popialas and the capacity of local service systemsrbefo

committing to expanding programs in any given comityu

Program Quality Issues

In addition to having a sufficient number of seevimpportunities for high risk families, it is egiyal

important that those services that are availalfleatehigh quality. Although the identification eérvice

guality is a complex and ongoing process, our suofgorogram managers allowed us to examine some

preliminary quality indicators. Among the most iontant features observed within the existing pdol o

EBHV programs are the following:

Credential/certification status: Seventy-four percent of the programs representéte survey have
been reviewed by the relevant national model andddo be in compliance with model guidelines.
Looking across the four models we examined, 56%h®HFI sites hold a Healthy Families America
Credential; 48% of the providers delivering PAT daompleted their self-assessment (the first stage
in obtaining PAT Commendation); both of the loc&Nsites have had their program’s operational
plan approved by the NFP National Service Office] 88% of the responding EHS sites have
completed a Federal Review with no deficiencieshil®Mve cannot be certain that those programs
not responding to the survey have achieved simdarpliance with national model specifications, it
would appear the majority of State providers arerafing in a manner consistent with national model
expectations.

Enrollment and retention levels: On balance, the vast majority of families refertethese

programs accept enrollment. Less than 5% of tbgram directors we surveyed indicated that more
than a quarter of their referrals refuse enrollmbrtteed over 70% of respondents reported that less
than 10% of those referred for these intensive heisigation services refuse this assistance. Gé¢ho
program managers responding to the survey, the@gedrome visit completion rate (i.e., the number
of completed home visits divided by the numbengfexted home visits) was 72.5.

Staff qualifications: Almost three-quarters of the home visitors workimghis sample of EBHV
programs have bachelor or masters degrees. Ist&rhilingual capacity, almost 90% of the EVHB
programs operating in the collar townships and @4%ity programs employ one or more home
visitors that are bilingual. Across all three coumity clusters, the current pool of home visitoasd
5.5 to 6 years of experience providing home baseahientions and 4 to 5 years invested in their
current position.

Supervisory strategies:The most consistent form of supervision progranasige home visitors is

individual meetings in which the supervisor and karisitor discuss the worker’s current caseload
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and develop appropriate strategies for addressimaggng problems or challenges. On average,
these types of meetings are held weekly or, atrénmaim, three to four times a month.

= Training opportunities: A wide range of basic and enhanced training opjpéies were provided
EBHYV programs by the Ounce of Prevention Fund’'sniing Institute from July 2009 through June
2010. On average, EBHV programs sent their stebf8arainings during the most recent fiscal year.
In addition to the trainings offered by the Ourtbe majority of programs surveyed provided
additional training options for their direct semripersonnel. Approximately three-quarters of all
program managers responding to the survey repoffedng their staff on-site training opportunities

» Involvement in partnerships and collaborations:The majority of the program managers we
surveyed indicated that they are involved in onmore local collaboratives around the issue ofyearl
intervention and support for new parents. Prograpesating in all areas of the state are engaged
with other local service providers, community resits and public agencies in building a stronger
response for new parents. The most common coldikes cited by respondents included: All Our
Kids (AOK) Network, Child and Family Connectionsydal Interagency Councils (LIC), and
Strengthening Families.

Data Limitations

The data used to complete the needs assessmesgvesal limitations. First, the limited time frame

provided to conduct the needs assessment requsreddraw extensively on administrative data sairce

for summarizing the distribution of risk factorsdasdverse child outcomes. These data come from

multiple sources and cover different time perio8sich data are most useful in computing ratesvagi

events in high density areas; estimates generaigdthese data are less reliable when a commuagtyah

low population base. For purposes of this studig, limitation primarily impacts our estimates hét

scope of various problems in the smaller, downgtatmties.

Second, our assessment of program and servicaygigdimited to the information we could obtain
through the program manager survey. This instramkmwved us to assess several key structural
elements regarding service fidelity such as moesgilfication, staff qualifications, training and
supervision, the rate of completed home visits, iaadlvement in statewide and local collaborative
partnerships. However, we were not able to obsthielelivery of services or obtain external
assessments of how participants and others inaimencinity perceive these programs. Also, our gualit
review is limited to the 129 programs representetthé survey. While this sample includes all @ th
majority of HFI, EHS and NFP sites, it is less egantative of the state’s PAT programs. The faat th
some PAT programs do not operate during the summaths contributed to our inability to engage a
more sizable proportion of PAT program managers.séch, our assessment of the current qualityeof th
EBHV programs being delivered in the State is et bpreliminary, particularly with respect to PAT.
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Finally, we were not able to obtain complete infation with respect to the specific catchment areas
served by each of the existing EBHV providers rmne fully understand all the avenues programs
utilize to identify and secure their participansba Although one might assume that home visiting
programs, particularly those located in communégédxl service agencies, might draw their particgpant
from the local neighborhood, this is not alwaysdhse. Home visitors can and do travel some distan
to provide services to families in their homesmi&irly, families may elect to seek services inaadnt
communities if local service capacity is insufficier of poor quality. A critical step in developgithe
State plan will be better understanding each prograatchment area and the degree to which themurr
distribution of programs leave certain communitiesypes of high risk families underserved.

Key Challenges

The best strategy for allocating funding from thatdtnal, Infant, and Early Childhood Home Visitatio
Program is far from self-evident. This documempresents an initial attempt to quantify the scofpine
problem, identify those communities and populatifaiwéng high risk for poor child outcomes, and asse
the current capacity of local service systems $paoad to these needs. Findings from the curresdse
assessment as well as findings cited in the othedmassessments we reviewed underscore four major

challenges in moving forward.

= Building a More Coordinated and Robust Service Regmse at the Community Level:
Regardless of the communities in which it electtms, the state will need to pay particular
attention to the capacity of local organizationthimi each community to implement and sustain
EBHV programs with fidelity and the degree to whicbal service networks can offer the types of
service options that will be required for these bdrased interventions to realize maximum impacts.
Preliminary results generated through this neesissasent suggest that in many communities
throughout the State local service capacity to stdpBHYV programs is limited. Unless
improvements can be realized in the availabilitg goality of local services in many critical areas
including basic support services as well as thertipservices, it is unclear if expanding the
availability of EBHV programs will achieve the arifiated changes in core outcomes, particularly in
the highest risk communities.

= Strengthening Infrastructure Capacity: Both the current needs assessment and the Title V
assessment suggest the need for a more conceagd@fmprove the State's infrastructure around
service delivery, particularly in the areas of datnagement and collaboration. In order to insure
that home based interventions are reaching thageatest need and providing access to the other
medical, therapeutic and supportive services neengsand young children require, more accurate

information is needed on current service capacity@erformance. Specifically, investments in this
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area would be enhanced if the State developedyiegiata management system that would document
the characteristics of participants enrolling iagh programs, their service experiences includiag t
extent to which they need and receive additionalises and support, and their initial and long term
outcomes. In addition to building data capacityyill be important to engage new partners in
existing early childhood collaboratives. Both @&PTA and Head Start assessments as well as our
survey of program managers noted the importanéaestéring new partnerships with agencies
serving emergent immigrant populations particulamlguburban and downstate communities as well
as the need to establish more formal linkages agtimcies serving the homeless population and
those needing emergency services to meet conaetisn

= Addressing Growing Population Diversity and Emergirg Needs:Developing culturally
appropriate and responsive services as well astgilng communities and populations in greatest
need of support will be increasingly difficult itimois. As documented in our assessment and the
other needs assessments we reviewed, lllinoisgeho a broad range of ethnic and cultural groups.
Because the ultimate success of home visitatiograms can often hinge on the ability of the home
visitor to establish a strong and respectful refehip with participants, it will become increasing
important for home visitation programs to build aeipy to respond to the increased diversity among
the new parents they serve. At a minimum, thesagés will involve hiring bilingual staff that offe
proficiency in a number of languages (including i8gl, Arabic and various Eastern European and
Asian languages) and developing engagement methatlsan attract and retain these populations.

= Unique Challenges of the Substance Abuse Populatio®ne of the most important features of the
Maternal, Infant and Early Childhood Home VisitatiBrogram is the explicit focus on the issue of
substance abuse. To better identify and addressetbds of this specific subgroup of pregnant
women and new parents, increased investments magduked in both systems. Areas in which
capacity building might be needed include: placanéassessment counselors within existing
EBHV models to facilitate the appropriate idenfion of substance abuse issues among those
accessing these models and to develop collabonaiatonships with those agencies that serve
women and young children; the expansion of in-patservices for women identified with this
problem within the current network of substancesatineatment programs; and the expansion of
follow-up services for women who graduate from ghpsograms in order to facilitate the provision
of appropriate aftercare services for their youlniddeen.
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Overview

The Maternal, Infant, and Early Childhood Home ¥ison Program included within the Patient
Protection and Affordable Care Act signed by thesRfent in March will support States in implemegtin
evidence-based home visitation services for preigmamen and newborns and their families. The goal
of these efforts is to promote early childhood tieahd development and, ultimately, to improve
outcomes and opportunities for children and familiehe specific outcomes targeted by these programs
include improved maternal and newborn health; pr8ea of child injuries, child maltreatment and
reduction in emergency room visits; improved schiealliness and achievement; reduction in crime or
domestic violence; improvement in family self-sciéincy; and improvements in the coordination and

referrals of other community resources and support.

States seeking these dollars are required to coadtmmprehensive needs assessment for the pupose
identifying those areas of the State currentlyigldst risk for negative maternal and child health
outcomes. As outlined in the legislation, the @iynpurpose of this work is to improve the capaoity

the State to direct resources to those communititbsthe highest concentration of need and stresrgth
the State’s overall early childhood response. Sipatly, States are required to focus on two core

components:

= |dentifying communities with high concentrationsgfecific social dilemmas and negative outcomes
for children including premature birth, low-birtheight infants, infant mortality, particularly early
death due to child maltreatment; poverty; crimendstic violence; high rates of school drop-outs;
substance abuse; unemployment; and child maltredtme

» The quality and capacity of existing early hometatgon programs, other early childhood resources
and substance abuse treatment programs in thef&@tdlte purposes of determining the number of
families and children being served by these effentssting gaps in the early childhood service
system; and the extent to which these programsféeetively meeting the needs of those being
served.

The lllinois Department of Human Services and Hafisit Task Force contracted with Chapin Hall to

conduct the needs assessment as specified ingisat®on. In completing this task, Chapin Hallfsta

utilized State administrative data and surveyedatliservice administrators and program managers

engaged in delivering evidence based home visitagiograms. In addition to analyzing these data, th

Chapin Hall team also conducted a careful revietihefmost recent Title V needs assessment, the

community-wide strategic planning and needs assssdeveloped under the Head Start Act, and the

inventory of unmet needs and current community-tbasel prevention focused activities under the

Community Based Child Abuse Prevention Program (CAPThe final recommendations presented at
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the end of the report reflect the finding of ounowork as well as those documented in these earlier

assessments.

Before presenting our primary findings, the refiefly summarizes the study’s data collection rdth
and analytic approach. Following this section, wespnt an overview of the State’s efforts in suppgr
pregnant women and newborns, including their disectice programs and policy initiatives as well as
outline the key service gaps and infrastructuraseelevant to serving pregnant women and newborns
and their families cited in the State’s other réc@meds assessments. The report then outlines key

findings in four core areas:

= a profile of those communities with the highestamntration of poor child outcomes and other
unfavorable social conditions;

» identify those residential areas in which the nobstilenged families (e.g., present multiple risd an
services needs) reside;

» summarize the distribution of existing resources evidence-based home visitation programs
available for pregnant women and newborns acresState; and

= offer preliminary indications of the quality of eting programs and the extent to which local servic
capacity exist to meet the needs of at-risk familie

The report concludes with a list of recommendati@gmrding potential target populations and

communities as well as general areas for infragiraaevelopment for the State and Home VisitingkTa

Force to consider in crafting the state plan. Beistion also outlines limitations in the state’srent data

based and offers suggestions on how monitoringtsftd the State’s overall system of home visitatio

and other supports for new parents might be imutove

Methodology

A central component of this effort is identifyingezific communities or areas which have a high
concentration of needs across multiple domaingtaméxtent to which sufficient resources exist to
address these needs. For purposes of this anagsmsnunity” has been defined in various ways. In
Chicago, we used census tracts and “neighborhaedsahat have been clearly established over time b
both local residents and public service agenciesntany indicators in other areas of the state,
community boundaries were established using townshcounty level data as defined by the types of
data that were available. Although the size ofvidwgous “communities” identified in this analysiaried,
useful and relevant definitions of “community” wegessible for all regions of the state.

Table 1 summarizes the primary data sources fdr ea® outcome cited in the legislation as welbbas

approaches for assessing service availability asaditgy. As indicated in this table, only two of the



lllinois’ Strong Foundations Partnership — Grant XaC19400

elements of this study — assessing local serviagadbility and determining service quality-- recgdrthe

collection of new data. In all other cases, Chatafi drew on state administrative data alreadylatsée

to the study team through its existing data shaaigrgements with various state agencies, throublicpu

use data tapes or available written material. Asudised below, our assessment of needs and

concentration of high risk was limited to secondamglyses of these data.

Table 1. List of Key Outcomes and Relevant Data Soces

Indicators

Data Sources (Year Reported)

Child Outcome

Total number of birtt

lllinois Department oPublic Healtl (2008

Birth rate

lllinois Department oPublic Healtl, Claritas (population timates)
(2007)

Poverty Indicator (Births%
Medicaid)

lllinois Department oPublic Healtl (2007

Births: % prematur:

lllinois Department oPublic Healtl (2007

Births: % low birth rat

lllinois Department oPublic Healtl (2007

Births: % sinde parent

lllinois Department oPublic Healtl (2007

Births: % moms < 1

lllinois Department oPublic Healtl (2007

Teen birth rate (< 1

lllinois Department oPublic Healtl, Claritas (population estimate
(2007)

Infant mortality rat

lllinois Department oPublic Healtl (2007

CAN substantiated repo

lllinois Department of Children and Family Servic€hapin Hall
population estimates (2009)

Crime rat

lllinois State Police (200

Unemployment ra

lllinois Department of Economic Secty, Claritas (populatiol
estimates) (2010)

Domestic violence ra

lllinois State Police (200

School drorout rate

lllinois State Board of Educati(2008'

Substance abuse r

lllinois Department of Human Services (2-2009

Homeless ra

Stateadvocates/local service providers (2-2009

Capacity/Quality Indicato

Program capaci

Program manager surv

Program qualit

Program manager survey/assessmer state administratc

Substance abuse servi

lllinois Department of Human Seices/Division of Alcoholism an
Substance Abuse and Division of Community Healith an
Prevention/other needs assessments

Mental health servic

lllinois Department of Human Services/other needgasmen

Emergency services al
concrete needs

lllinois Department of Children and Family Services/commu
directories/other needs assessments

Community health servic

lllinois Department of Human Services/other needgasmen

Yin determining an areas relative poverty ratehase used the percent of births that were paid bglitaid. This approach

provides a more current estimate of poverty legei®ng the primary population of interest (i.e., ifaaa with young children).

10
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Community Profile by Child Outcomes

We began by mapping indicators of the child andilfacutcomes listed in Table 1 using the most récen
data available from state administrative soufc®gecifically, each community was initially assesfe
relative risk based upon a set of demographic maig@mmonly associated with higher parental stress
and less favorable developmental outcomes for @nldr hese variables include such issues as hitth r
the percent of poverty among households with chiidpercent of households with young children
headed by a single parent; teen pregnancy rate) sokecational level among adults in the community;
and unemployment levels. In addition, we computedftequency with which children or residents in
each community face key challenges or experiengative outcomes such as premature births, low birth
weight, infant mortality, crime, domestic violensghool drop-outs, substance abuse and child
maltreatment. We created a series of maps usinGl&rsoftware to examine the distribution of each

outcome variable in each community, township omtpin the State.

Areas of Concentrated Risk

In addition to providing a general assessmentsflgvels across different parts of the Statentedls
assessment paid particular attention to those caniti®si or geographic areas that demonstrate a high
concentration of multiple risk factors and challesg To address this issue we utilized an assessmen
strategy Chapin Hall has used in the past to détercommunity impacts on such issues as foster care
placement and community child abuse preventionesjias 3 Specifically, we selected a small number of
indicators that we combined into a summary measuidentified those areas at highest risk. Thesasar
were defined for three groups of communities (Cipicaeighborhoods, suburban or mid-size urban
counties, and rural counties). Each indicator edbale was standardized to a scale of 0-100 wathin
given cluster. A community’s final score is the @ge of the standardized values of all the indisaito
the scale. Those communities with lower score ansidered to be at the lowest risk while those with
highest scores are considered at highest risk. Msipg ArcGIS software were then developed to
identify the highest risk communities and to idntihe geographic proximity of these high risk

communities to each other.

2In conducting our analysis, we have utilized theshrelevant and reliable data sources possibigirtportant to note,
however, that in some cases the most relevantdayebe as much as three years old. In such casesxplored alternative data

sources or proxies for our primary indicators.

3 Huang, L.A., Hart, B. & Daro, D. (2010). Improviiggrvices for Pregnant Women and Children 0-1 int@eNew York
State: Profiling High Risk Communities. Chicago:apm Hall at the University of Chicago.
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Chapin Hall also identified communities with thglmést concentration of families with young children
who have had contact with multiple state humaniseragencies drawing on recent work we have
conducted for the Governor’s Offiéd his earlier research analyzed the experiencénufies in lllinois

in the adult corrections, juvenile justice, chilélfare, mental health, substance abuse, and hezatkh
systems financed through Medicaid. This initialdstpopulation included all families who have been
lllinois Department of Child and Family Servicesea and those lllinois Department of Human Services
cases which included a woman aged 18-45 years atiodteived food stamps between 1/1/2007-
12/31/2008. In applying this methodology to therent study, we re-analyze these data to focus amly
families with young children 0-5 to identify thosemmunities in which these young families are
concentrated.

Distribution, Adequacy and Quality of Existing Resarces

Chapin Hall used multiple data sources to deterr8ta¢e-wide and local community service availapilit
and quality. Administrative data that contributedhis analysis included program data records which
provided the location of the individual programesitis well as more descriptive data on overallrprag
capacity as documented in the most recent TitlEARTA and Head Start needs assessments referenced
earlier. In addition to these sources, DCFS’ Statewrovider Database was used to provide addltiona
information on those areas that have a high coration of evidence-based practices across a range o
services including substance abuse, mental hdaittily violence and general family support. Althbug
these secondary data sources were limited inhiegtdo not provide detailed information on a given
program’s catchment area or on the residentiatimeaf its participants, they provide a rich ptefon

the range and capacity of services being offerédgio risk families within various parts of thetstalTo
better define this service profile at the commutetel, we utilized two additional data sources — a
survey of agency managers providing one or motheftate’s four targeted evidence-based home

visitation models and interviews with key stategweom directors administering these programs.

Because of the legislative focus on evidence-bhsatk visitation services, we paid particular attent
to documenting the location, service capacity amality of each of the State’s major home visitation
initiatives. These include implementation of therdéuFamily Partnership (NFP); Healthy Families
lllinois (HFI); Parents as Teachers (PAT); and ¥&ttad Start (EHS). Program managers at each
program were asked to provide information regardiescriptions of their current participants andfsta

assessments of service capacity and quality ofcgergsources within their service area, and thentxo

4 Goerge, R.M., Smithgall, C., Seshadri, R., & Ball&. (2010). lllinois Families and Their Use ofiltiple Service Systems.
Chicago: Chapin Hall at the University of Chicago.

12



lllinois’ Strong Foundations Partnership — Grant XaC19400

which they are currently working with other locabpiders to improve supports for new parents. Aycop

of the survey is included in Appendix A.

Based on conversations with state administratatsational model developers, a potential list of
respondents was generated. This list included twB bites, 42 HFI sites, 25 EHS sites, and 200 PAT
sites. Although we were able to secure reliablgamirinformation for all of the NFP, HFA and EHS
sites, contact information was available for o PAT sites. We obtained completed surveys from
both NFP sites (100%), 34 HFI sites (81%), 19 ER&S76%) and 72 PAT sites (43%). The lower
response rate for the PAT sites reflect, in phg,fact that about half of the PAT sites only operdaring
the school year making it difficult to contact prag managers during the summer. Indeed, 70% oéthos
PAT sites not responding to the survey were opetaydocal school district personnel. Also, of B&T
sites that responded, 14 were no longer operdiigig program, two had suspended services, and one
refused to participate.

In addition to obtaining descriptive information imdlividual program quality, we also interviewee th
key state administrators of these programs andr&eegion 5 staff responsible for overseeing Early
Head Start to obtain a general rating of the exttemthich individual grantees are perceived as

exceeding, meeting or falling below program stadsar

The Planning Context

Statewide Collaborative History
lllinois has a long and successful history of dadleation at the state and community levels to dgyel
implement, support and evaluate a comprehensiteraysf early childhood services. Key partners i th

state’s collaborative efforts include:

= The lllinois Department of Human Services (IDHShis agency is responsible for the state’s
maternal and child health, mental health, substabase, rehabilitation, developmental disabilitg an
public welfare programs (including the Child Cargsistance Program and the Head Start
Collaboration Office). IDHS also operates one &f 17 Supporting Evidence-Based Home Visitation
Programs to Prevent Child Maltreatment (EBHV) gsdnbm the federal Administration for Children
and Families (ACF). IDHS has used State funds 3oyelars to support 42 Healthy Families America
(Healthy Families lllinois, HFI) home visiting praagns. The Federal home visitation initiative will
further strengthen these investments by ensuriaignttw and expanded home visitation programs are
fully integrated with IDHS’ other maternal, infaaid early childhood programs, including Family
Planning, Family Case Management, Healthy StarC Wiart C of IDEA and others.
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= The lllinois State Board of Education (ISBE): Thigency provides funds for public education
preschool through grade 12. lllinois is a recoguiteader in early childhood education programs,
including Preschool for All, a universal prescheducation program for 3- and 4-year-olds, and the
Prevention Initiative, which supports evidence-llgsarenting education and child development
services to high risk families with children undge three through center- and home-based programs.
Preschool for All sites are located in a varietgettings, including public schools, child caretees
faith based organizations, higher education irtstims, park districts and Head Start centers. Tginou
the Prevention Initiative, ISBE uses state fundsuggport 156 Parents as Teachers programs, partners
with IDHS to jointly fund two HFI programs and pides partial support for both of Illinois’ Nurse-
Family Partnership (NFP) programs. Within the cfyChicago, the Chicago Public Schools (CPS)
play a major role in facilitating the implementatiof ISBE early childhood investments. The Office
of Early Childhood Education (OECE) partners witimenunity agencies in Chicago to provide high
guality preschool to 3- and 4-year-olds and Prawarihitiative services to at-risk children agethir
to 3 and their families.

= The lllinois Department of Children and Family Sees (DCFS): As the state’s child welfare
agency, DCFS is responsible for the administratiohitle 1V-e, Title 1l (Child Abuse Prevention
and Treatment Act, CAPTA) and the Community-BasbddCAbuse Prevention Program (CBCAP)
from the Federal ACF.

» The lllinois Head Start and Early Head Start AgesciThis network serves nearly 40,000 low
income children. All pregnant women and most ckitdunder age three who are served in Head
Start/EHS are served in comprehensive home-basggiaons. Nearly 1,000 Head Start children ages
3-5 years are in the home-based program optiond B&at home-based programming consists of
evidence-based curricula, child screening and onggassessment - both developmental and health -
as well as nutrition, mental health, family parstep building, case management, and community
partnership components.

= The Ounce of Prevention Fund: This agency has ineidre vanguard of collaborative early
childhood system development in lllinois since 1988ginning with the Birth To Three Project with
financial support from the Robert Wood Johnson Eation, followed by the Birth To Five Project
supported by the Early Childhood Funders Collalpogand finally with the Early Learning Council
(which has been established in state law), the ®has convened hundreds of public and private
sector professionals, academics, advocates andtpaoeshape lllinois’ early childhood system. The
Ounce has also worked closely with IDHS and itslpcessors in the development of 21 Parents Too
Soon (PTS) programs, which use home visiting ahdrapproaches to serve teen and young adult
parents. Eleven of the PTS programs use the Heltjilies America model, nine use the PAT
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model and one uses the NFP model. The Ounce adsatep the Birth-To-Three Institute, which

trains PTS, PAT, and HFI program staff. The Ourlse aerves as the state office for PAT.
In 2003, the lllinois General Assembly establistiegllllinois Early Learning Council (ELC) in state
statute to guide the development of a statewidg ehildhood education and care system to ensuate th
young children at risk for school failure and thfeimilies experience high quality programming and
services necessary for children’s healthy develapiniéhe ELC has a broad vision to ensure that all
children in lllinois start school safe, healthygento learn, and ready to succeed. In Fall 200@ea
recommendation of the ELC, the Governor createdfiee of Early Childhood Development (OECD)
within the Governor’s Office. The role of the OE@Dto strengthen lllinois’ efforts to establish a
comprehensive, statewide system of early childreawd and education. The OECD coordinates and
guides the work of the ELC and collaborates witliesaind federal agencies on implementation of ELC
recommendations. The OECD, along with its non-piditners, provides staffing support to the full

ELC and its committees.

In 2008, the ELC created the Home Visiting TaskcEqHVTF) under its auspices to support the
development of one coordinated, high-quality systétmome visiting programs that will reach all atkr
children under five years of age. To move lllintmg/ards that vision, the long-term goals of thekTas
Force are to expand access to evidence-based hisitiegvprograms for all at-risk children; improtiee
quality of home visiting services; and increaserdomtion between home visiting programs at thesta
and local level, as well as between home visitimgy @l other publicly-funded services for mothers,
infants and toddlers. The Task Force is comprigeddiverse group of stakeholders, including
representatives from national home visiting modstktewide administering agencies, program prosider

researchers, parents, and advocates.

The Affordable Care Act (ACA) Maternal, Infant akdrly Childhood Home Visiting Program will
enable lllinois to consolidate and build upon trerkwbegun through EBHV and further develop its
system of home visitation programs through the egjma of existing programs and the establishment of
new ones, as directed by the needs assessment.

The HVTF, led by its Executive Committee, will seras the convening, policy-setting, and decision-
making body for the state’'s implementation of fifort.

Related Needs Assessments

Our current effort builds on information obtainétaugh recent needs assessments conducted by the
State in response to other Federal programs whiahie services to pregnant women, young children,

and children at risk of maltreatment. Specificatlyy data collection methods took into account the
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findings and recommendations documented in the'Statost recent Title V needs assessment, the
community-wide strategic planning and needs assssdeveloped under the Head Start Act, and the
inventory of unmet needs and current community-tbasel prevention focused activities under the
Community Based Child Abuse Prevention Program (CAP This section summarizes key strengths
and concerns highlighted in these documents.

Title V Needs Assessment

The lllinois Department of Human Services (IDHS) &lne University of lllinois at Chicago’s Division
of Specialized Care for Children (DSCC) conducted Title V needs assessment for inclusion in the
State’s FY2011 Maternal and Child Health ServickExcBGrant application. Initiated in January 2009,
this 18-month process was spearheaded by a wonkgroadministrators, epidemiologists and data
analysts from IDHS and DSCC. An Expert Panel cosagtiof 11 health care professionals was tasked
with providing input into the needs assessmentgsscreviewing data and selecting MCH priorities. |
addition to the public hearings and deliberatioelsl by the Expert Panels, input was sought from
providers and consumers through a series of conmynfomums and focus groups. Quantitative data
available from state administrative records anemogurveys were used to provide a descriptive lprofi
the state and highlight the state’s relative pentomce on key health system capacity and healtirsstat
indicators.

Findings of particular relevance to this effortatel to the service availability and performancadse
regarding the health of mothers and young child@arerall, the Title V needs assessment observed
modest to no improvement in recent years on a nuofdey morbidity and mortality indicators, despit
the expansion of key services. Although almosbflllinois infants have access to health coveragess
of infant mortality and low birth weight remain wabove the national Healthy People objectives.
Compared to other states, lllinois rank&' i8the child-death rate, 2@&n immunization rates, and 42
on dental sealants. Similarly, the percentageegdmant women accessing early pre-natal care €in th
first trimester) and the percentage receiving agadte number of pre-natal visits fall below the
recommended Health People 2010 objectives. Asigsrtationwide, significant disparities in healtheca
status for pregnant women and young children éxisughout the state. The black-white gap is

persistent on many indicators and disparities bgnime and insurance status also are common.

Information obtained from the community, providadaonsumer forums suggest the need for increased
communication at both the state and community e\adcal providers noted the need for increased
networking opportunities among all MCH programs &rdmproved outreach and education to local
providers. Of particular importance was the needrfore integrated data systems and electronic rakdic
records that would facilitate the ability of logabviders to access important information on their
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program participants. On the consumer side, faméigressed the need for more timely and complete
information regarding service eligibility requiremts, application procedures and service locations.
Consumers also noted the need for more respecifutalturally competent service providers and
administrators.

Drawing on the full range of data and input recéidering the Title V needs assessment process, the
Expert Panel, in partnership with state leadeentified ten priorities for the coming year. Théopities

include the following:

= Improve Title V's capacity to collect, acquire,egtate/link, analyze, and utilize administrative,
programmatic and surveillance data.

» Integrate medical and community-based serviceMfoH populations and improve access to these
services, particularly for children with speciabhib needs.

= Promote, build and sustain healthy families androamities.

= Expand availability, access to, quality and utiiiea of medical homes for all children and
adolescents, including children with special heatbds.

= Expand availability, access to, quality, and uaitian of medical homes for all women.

= Promote healthy pregnancies and reduce adverseairegoutcomes for mothers and children.

= Address the oral health needs of the MCH populatioough prevention, screening referral, and
appropriate treatment.

» Address the mental health needs of the MCH popuiatirough prevention, screening, referral, and
appropriate treatment.

= Promote healthy weight, physical activity and ogtimutrition for women and children.

» Promote successful transition of youth with spelegalth care needs to adult life.

As a group, these recommendations are reflectivieeofocus of the home visitation legislation,

particularly as it relates to the importance oflding infrastructure support around data managermedt

service coordination and collaboration to faciét#te implementation of evidence based programs and

practices. Also, the expansion of home based ietdions for pregnant women and new parents offer an

important strategy for insuring early and consistatess to pre-natal care, early identificatioa of

medical home for newborns, and improved accesstttahhealth services and services for childreh wit

special medical problems.

Community Based Child Abuse Prevention Program (CAFA) Annual Needs Assessment
The key Federal legislation addressing child alauskneglect is the Child Abuse Prevention and
Treatment Act (CAPTA), originally enacted in 19°RLI(. 93-247). This Act was amended several times
and was most recently amended and reauthorizedran2b, 2003, by the Keeping Children and Families
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Safe Act of 2003 (P.L. 108-36). Title Il of the arbvides funds to a designated lead entity in etate
for support and development of community-basednamg and activities that prevent child abuse and
neglect. The legislation requires the lead agea@phduct an inventory of unmet prevention service
needs in the state, to foster a continuum of fasiilyport and strengthening services at the communit
level, to leverage non-federal funds to support@ndon programs and activities and to provide méxdd
assistance to funded community based groups.itioidl, the lead agency is the Department of Childre
and Family Services (DCFS). Although DCFS doessnpport regular, large-scale statewide needs
assessments, information relating to unmet needldlected on an ongoing basis through several
sources. First, each grantee supported througBB@AP funds or match funds is asked to delineage an
unmet needs within their communities on an annasish Second, the State has utilized findings fitoen
United Way’s Comprehensive Community Needs Assesstoaletermine service availability and
quality across the state. Finally, regular sunasgsconducted of the State’s Local Area Networks
(LANSs) coordinators as well as child welfare sfaff purposes of flagging emerging needs and service

shortfalls.

The most recent of these survey efforts identifigdimber of consistent issues across the Statediega
the availability of key services and the qualitytieése services. Specifically, critical shortageseannoted
in the following areas:

» individual and family counseling services for chdd and adults;

= domestic violence counseling;

= transportation services and bus tokens for clienfacilitate access to scheduled appointments;
= ethnic specific therapists and counselors; and

» in-patient substance abuse treatment

There are wait lists from one month to one yea@afbtypes of mental health services, domesticeriok
services, and in-patient substance abuse treatifieede patterns are particular of concern given the
extent to which home-based interventions often oelyhe availability of these resources to augrtesit
work with parents presenting difficulties in thekemains.

Repeated feedback from coordinators of the LANsughout the State cite several major challenges in
meeting the needs of young children and their f@syiin addition to the shortage of key ancillary
services. First, the state is experiencing an asing influx of immigrants. Although Chicago hasdo
been home to a significant number of new and segendration immigrants, all regions of the State no
report pockets of immigrant communities, many ofakitinclude a notable proportion of non-English
speaking families. Greater ethnic diversity is mgadin many areas in suburban Cook County and

counties surrounding the city as well as in theredand southern regions of the State. Providemgrsy
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these populations are struggling to hire bilingstaff and to identify culturally appropriate praets that
will successfully engage these families in prewangervices. In addition, the influx of new popidas
can create tensions within the fabric of commulifigy as residents, as well as providers, adjust to
families and cultures that can represent diffepaménting practices and normative expectationsdah
social interactions.

Second, the State’s rural communities face keytabes in all service domains, shortages that are
becoming more pronounced in light of recent staidget cuts. Infants and new parents living in the
central and southern parts of the state who need specializes health care and social services tioave
travel long distances to find these resources. § pogviding home based interventions have to cahten
with a participant population that may span largegyaphic areas making it difficult for a providersee
more than one or two families a day. As with otlw&as of the country, the production and use of
methamphetamines continues to present a signifaailenge in many rural communities throughout the
State.

Finally, the economic downturn and high unemploytates throughout the state are creating an
increased demand for a range of basic care seregsands for housing assistance, affordable child
care, and emergency services are an increasingiynen request among families. Several of the LANs
coordinators note that pockets of poverty and higdd are emerging within suburban and other
communities generally perceived as having onlyefit residents. Parents of infants and young a@nildr
that are new to the ranks of the unemployed oftehif difficult to ask for assistance and may het
familiar with the range of publicly provided heattlre and family support services.

Each of these issues has implications for the 'Stptan to expand home visitation services for pead
women and new parents. The increased diversitydrpopulation may require program models to make
adjustments in the content of their curriculum andent outreach efforts. Greater understanding loeay
needed in how to introduce services to these paeard their extended family members. New
partnerships may need to be developed with commaaitvices agencies and non-profits that target a
wide range of immigrant groups. The emergence wof ‘ipeckets of poverty” in affluent communities
may suggest the need for program expansion in contiesi traditionally viewed as lower risk.
Introducing public services in such communitiesvali as engaging families unfamiliar or perhaps
uncomfortable in asking for assistance may recuireassessment of how the home based interventions
are presented to this subgroup of pregnant womeémew parents. Finally, expanding home based
interventions in the State’s rural communities mequire the identification or testing of new seedc

that take into account the geographic challengddianited service options presented by low density

communities.
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Collaborative Needs Assessment Strategic Plan 200015, Head Start Collaborative Office
The purpose of the Head Start State CollaboratificddHSSCO) is to facilitate collaboration among
Head Start agencies and entities that carry ouithes designed to benefit low income childrennfro

birth to school entry and their families. The cbbaation needs assessment addressed the needadf He
Start agencies with respect to collaboration, coatibn and alignment of services. The most recent
needs assessment conducted by the HSSCO asseassetlahorative partnerships agencies had formed
with others around the following domains: healdryices for children experiencing homelessness,
welfare, child welfare, child care, family litergaghildren with disabilities, community services,
education and professional development.

Between December 2008 and March 2009, the llliRi8SCO and the lllinois Head Start Association
conducted a web-based collaboration needs assessuneey of all Head Start grantee agencies in
lllinois. In each of the study’s priority areasetburvey assessed both tepthof the working
relationship the Head Start agencies reported pyithiders within a given domain and tthéficulty
associated with establishing and sustaining thelaionships. The depth of the relationship was
measured on a four-point scale — no working refstiip (little or no contact); cooperation (exchanfe
information and referrals); coordination (workirggéether on specific tasks); and collaboration (thar
resources and formal working agreements). The Iefvgifficulty in establishing and sustaining the
relationships in each domain ranged from not atifflcult, to somewnhat difficult, to difficult, to
extremely difficult. Results were examined stateyioly geographic categories, and a separate section
was completed for Migrant and Seasonal Head $arinterdisciplinary planning group developed a
strategic plan to respond to the findings and twrdioate these efforts with the work of lllinoigher
statewide system building groups.

Although Head Start agencies frequently share imé&tion and engage in joint activities with othezdb
providers in most of the domains that were asse$sedal collaboration is rare. As might be expdcte
the strongest relationships exist with local ediocedgencies around issues of transition and akgrm
with K-12, other child care providers and healtbrages. Weaker relationships were found with local
community service agencies, those offering disgtslervices and those addressing homelessness. On
average, the difficulty in developing and sustagninese relationships ranged from 1.56 (community
services) to 1.92 (homelessness) on a four po#é ssuggesting a general openness to working

collaboratively at the local level but a relatioipstwhich presents some challenges.

In reflecting on these findings, the following remmendations were cited as promising strategies for
improving the quality of care for families with yog children:

» improving the capacity to link families to medieaid dental homes;
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»= improving outreach and engagement with state h@aealgganizations;

*» implementing systems that connect all Head Starnttges to state level collaboration and planning
efforts;

* engaging economic and development councils, emm@ayntraining and labor agencies and TANF
with Head Start providers;

» assessing the current alignment across variousiggassues found among all early childhood
providers;

» linking Head Start agencies with family literacyypiders and resources;

= strengthening accessibility to culturally and liigyically appropriate services across priority area

= working with all state and local partners to impedkie timeliness of evaluations for children
presenting developmental delays;

» increasing the implementation of MOUs between Heudit and other pre-K initiatives and
providers;

= continuing to increase professional developmertuess and articulation of coursework; and

= continuing to develop local community collaboratoeuncils.

As with the other two needs assessments, the fisdiom this assessment raise important factors to

consider in expanding home based interventionst,Rire findings underscore the importance of acces

to early and stable medical care for young childrem strategy to support positive early developmen

Home visitation programs that engage pregnant wooneew parents shortly after birth provide a

promising vehicle for introducing the importanceaaiedical home and establishing this linkage.

Second, the emphasis on establishing collaboregla¢ionships with agencies addressing the needs of

homeless families flag an important, and often lmadeed, subpopulation. Effectively meeting the garl

learning needs of children whose families do neehaermanent housing represents a significant

challenge for home visitation models. New protoco#sy need to be established to guide the delivery o

core content and to insure adequate engagememétamtion of these families. Finally, strengtheniing

depth and quality of the partnerships home bagedvientions form with local providers addressing

myriad issues will be essential in order to achievange in the core outcomes identified in the

legislation. No single intervention, no matter haell defined and carefully implemented, can address

the diverse needs presented by high risk familiekieving meaningful impacts will require strongdan

consistent relationships with other local providadsiressing issues of health, mental health, velfar

disabilities, and education.
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The Findings

This section of the report presents the specifidifigs from our needs assessment. We begin with a
general discussion of the risk factors and challsrfgcing new parents across the State. For matimg of
child and community risk factors identified in tlegjislation, we were able to track the rate or fiergpy

of these issues at the community or sub-state.led@brtunately, reliable community-level estimates
two the indicators — substance abuse and homeksssnegere not readily available. As such, thisigect
of the report pays particular attention to these isgsues. Following this discussion, we examine the
distribution of risk across different areas of sitgte and identify those areas of highest risk.haie
identified high risk communities in three specHieas of the state — within the city of Chicagdhinmi

the township and suburban communities surroundiagity, and counties across the balance of the. sta
Following this presentation, we then present a ggrerview of where the State is currently iniregt

in evidence-based home visitation models and exathie capacity and quality of these and otheradlat
services. Individual sections are presented omteeall distribution of home visitation servicesdan
substance abuse treatment programs across thekstateapacity issues among the current pool of

evidence based home visitation services, and itateaf quality among these programs.

Critical Risk Factors and Challenges

Although we cannot accurately estimate the frequevith which young children and their families
experience substance abuse and homelessnessatrtireinity level, we were able to draw on a wide
range of socio-economic and health outcomes tdecreust risk profiles for individual Chicago
neighborhoods, the surrounding suburban communéies$ counties throughout the balance of the state.
The relative risk of children experiencing pootttbioutcomes and other negative conditions in taity
years varies across the state, with virtually ewemypmunity including a subset of families that alte
one or more challenges in meeting their childre@sds. As summarized in Table 2, wide variation
existed in the level of distress found in commuasithcross the state on all of the indictors we \able
examine at the community level. In 2008, 176,63didmwere born in lllinois, roughly 5% fewer thiue t
number of infants born in the state in 2000. O&¢hbirths, almost two-thirds were born to familiemg

in Chicago or the surrounding suburban communiiedlecting this pattern, the birth rate in Chicago
neighborhoods is higher than elsewhere in the,stétle 73.5 births per 1,000 females ages 15-44 in
Chicago versus 55.4 births per 1,000 females ageglin the counties outside the metropolitan area.
Also, children born in Chicago were more likely bamto poor families, with Medicaid covering almost
63% of these births. In contrast, only a thirdha births to families in the areas surrounding &ic
were covered by Medicaid as were slightly more thalf of the births in the balance of the statethim

area of health outcomes for young children, chiidigng in the city of Chicago are more likely tha
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infants in other parts of the state to be bornteea parent, to have a low birth weight and toddieng

their first year of life. Those that do survive anter school are at significantly higher risk tlyaath in

the collar counties and downstate to drop out bbst This profile is consistent with how othervéa

described the challenges facing young childremdjiin the city’s most distressed communities.

Indicator Definition Chicago Townships in Balance of State
Community Cook and Counties
Areas Collar Counties
Birth rate # live births pel 73.t 62.1 55.¢
1,000 females 15-44 (17.5) (22.9) (15.1)
Births: % Medicaid # births Medicaic 62.¢ 33.t 58.7
paid covered/all births (24.2) (19.4) (14.2)
Births: % premature # live kirths <37 11.5 10.1 9.t
weeks/all live births | (3.7) (4.0) (3.4)
Births: % low birth # live births 2,500 | 10.4 7.3 7.€
weight grams/all live births | (4.7) (2.9) (2.8)
Births: % single # births to single 52.¢ 26.2 401
mothers parents/all births (26.1) (14.8) (9.8)
Births : % moms <1 | # to teens <17all 5.C 2.C 3.k
births (3.2) (2.1) (3.4)
Teen birth rate (<1 | # teen births pr 13.¢ 4.€ 6.C
1,000 females 10-17 (8.6) (6.0) (4.4)
Infant mortality rat # infant deaths-1 9.t 5.2 5.2
per 1,000 live births| (8.8) (11.0) (5.2)
CAN substantiate # indicated CAN 9.1 7.C 21.2
reports victims 0-5 per (7.0) (6.0) (8.7)
1,000 pop. 0-5
Crime rati # crime arrests pe | -- 559.¢ 609.t
100,000 pop. (176.7) (344.7)
Unemployment ra # unemployed an | 11.¢ 10.2 10.z
seeking work/ total | (7.4) (0.8) a.7)
work force
Domestic violence ra | # of DV incidence | -- 454.7 481.:
per 100,000 pop (382.1) (554.9)
School drorout rat® | % of <" grade 12.F 1.6 2.5
cohort who did not | (5.6) 1.7) (1.2)
graduate in 4 years
N 77 114 96

Mean for cluster (standard deviation)
@Average of county-level rates (N=6).
bBased on location of school, not student residence.

In other domains, however, relative risk is mordarm across the state, although on balance Ieks ri

was observed on all measures in the townships ok @od the surrounding counties of DuPage, Kane,

Lake, McHenry, and Will, than in the city or balanaf the state. Indicators in which risk levelsave

relatively comparable across all community clusteesexamined included the proportion of premature
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births and the unemployment rate. In terms of ptareairths, about 12% of all babies born in the
United States each year are premature, a rate swméigher than what we observed across all three
community clusters. Of the three clusters, the off@emature births was lowest in the countiesidet
the Chicago metropolitan area, although rates th Ghicago and the collar counties were below the
national figure. In terms of the unemployment ritte,average rate in all three community clusteas w

10% or higher, slightly above the current naticiadeé.

On several other indicators, including crime anthdstic violence rates, the frequency of these svant
documented by the state police department was $lighe average, in communities outside the greater
Chicago metropolitan area. Similarly, children Oving in counties outside the immediate Chiagaare
were more than twice as likely to experience atsuitisted report of child abuse than children kiyin

the city. Overall, some 9 per 1,000 children Ovinly in Chicago were identified as victims of child
abuse and neglect as compared to about 21 per ¢hl@ieen 0-5 living in the balance of the stathisT
pattern could reflect several trends. As notediinreview of the other needs assessments conducted
the state, methamphetamine use is a growing proioléhe central and southern regions of state. &hes
behaviors may be placing a significant number efngpchildren at risk and resulting in increased
reporting rates. Although we did not examine the i foster care placements for purposes of this
report, other work Chapin Hall has completed hasudwented the dramatic caseload changes occurring
within DCFS since the mid 1990°8Both the number of entries to and exits from fostge have
dropped, with a more dramatic decline occurrindhimitChicago. Not only has this resulted in an olera
decline in the number of children in foster carehegear, but the proportion of cases served in dtate

communities now equals or exceeds those in Chicago.

Substance Abuse Problem

In addition to poverty, poor health outcomes amiows indicators of violence and family distress, a
growing number of children in lllinois are touchieg substance abuse. As noted in several other needs
assessments, Chicago is a major transportatiommaidistribution center for illegal drugs throughthe
Midwest and the city’s gangs control the distribatand retail sale of cocaine, heroin and marijuana
Although the exact number individuals who use diggtifficult to estimate, all areas of the state a
affected. The lllinois Police Department reporttttraack cocaine and heroin are the most serious dru
problem in Chicago while methamphetamines is a gr@wroblem in the central and southern regions of

state. During 2006, state and local police made3BRarrests for drug offenses, the majority ofchhi

> Goerge, R. (2009). The Child Welfare System iindils, 1977 — 2008. Available at:
http://www.state.il.us/DCFS/library/com_communicais_pr_Feb82010.shtml
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reflect violations of the Cannabis Control Act (45%all arrests) or the Controlled Substances 8884

of all arrests). According to the National SurveysDrug Use and Health, a total of 294,000 lllinois
citizens (12 years or older) reported illicit drdgpendence or abuse within the past year, of which
199,000 reported illicit drug dependengithe number of pregnant women and new parentstljirec
dealing with substance abuse problems is diffimuéistimate. The Division of Alcohol and Substance
Abuse (DASA) reported serving 1,403 pregnant woindneatment centers last year but believe many
women go undetected and, therefore, unserved. titmber of child welfare cases involving a substance
exposed infant (SEI) peaked in the early 1990t@aghly 8 percent of all indicated reports. The bem

of SEI cases has consistently declined since thigim,911 such cases — or 2.9 percent of indicatpdnts
—in 2008. Despite that decline, the most recenE®Child and family service review statewide
assessment suggests that the number of DCFS invplrents being served for substance abuse issues i
far greater. Since 1999, a collaborative initiatdetween DASA and DCFS provides identification of

AODA iSSUGS by DCFS and private Chlld Welfétf% In fiscal year 2000 DASA reported providiA@QDA treatment services to over
11,000 DCFS clients.7

Issue of Homelessness

Once thought to be largely a problem related ta&uite abuse, homelessness is increasing becoming a
issue that touches the lives of young childrenidwal statistics indicate that the number of hosele
families has increased 30 percent since Z00fose families represent 12,525 homeless stuitettie
Chicago Public School system alone (an 18 peroentase over the 2007-2008 school year) and an
estimated 60,000 students statewide. Families mpkis.5 percent of Chicago’s homeless population,
including 24,022 children. This indicates that only about half of Chicagadsrteless children and their
parents have access to school-based programssmdaees. And, as noted in both the CAPTA and Head
Start assessments, homeless families present uctigllenges for programs focusing on parent-child

attachment and infant development. The instabifit hese families and the immediate need to secure

® Substance Abuse and Mental Health Services Adtritiisn. (2007)State Estimate of Substance Use from the 2004-2005
National Surveys on Drug Use and Healf¥Washington D.C.: SAMSA)

" Source: http://www.state.il.us/DCFS/docs/swafiail.

8us. Department of Housing and Urban DevelopniEn, 2009 Annual Homeless Assessment Report to €m({2009),
HUD.gov, http://www.huduser.org/portal/publicatigodf/5SthHomelessAssessmentReport.pdf (accesseei8bpt 1, 2010), p.
30.

° Chicago Coalition for the Homeless. "Frequentlkéds Questions about homelessness."

http://www.chicagohomeless.org/learn/what (acceSsmtember 1, 2010).
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permanent and affordable housing can, at timeseritalifficult for parents to focus on what may be

perceived as more distal objectives.

Identifying High Risk Communities

To better understand those areas of the state walaied high concentrations of multiple risk factavs,
developed two summary indicators and compared aonity’s relative risk on each measure to other
communities with similar levels of density and urization. This approach allowed us to develop aemor
nuanced identification of relative risk than wohlave been possible had we considered all of our
“communities” together. High density urban commiasitoften represent a state’s highest area of need
due to the high concentration of poverty, commuwityence, and other indicators of socio-economic
stress typically found in inner city neighborhoofissessment strategies that compare these higitydens
communities to those with fewer residents or comitireswith greater diversity in terms of their smci
economic composition generally focus resourceerigh density urban areas. However, as discussed
in the previous section, young families living imny suburban and rural areas also face significant
challenges. By comparing the conditions in thegernanities to other areas that share similar leskls
density and size, we are able to identify additi@eamunities that may benefit from a more careful

examination of their needs and service capacity.

It should be noted, however, that wide variatioistsxn the size and population density among those
counties outside the Chicago metropolitan areaekample, the numbers of children 0-5 in these
counties range from a high of over 25,000 in WiralegCounty to 258 in Hardin County. In addition,
some of the counties, such as Champaign and De &alhome to large universities while others have
no population centers over 5,000. As such, thetalbd draw direct comparisons regarding the early
childhood needs and scope of the problem withim ¢hister is more limited. This initial review,
however, does provide an accurate assessmentsgf #nieas of the state in which the concentration of
problems or risk factors is greater, although thber of children impacted by these conditions lal
relatively small in some of these areas. Deterngirippropriate investments in downstate communities
will require a more nuanced examination of the daéa has been possible within the scope of tlitiglin
assessment effort. Our first summary measure fiiikshthose areas of the state which demonstrated th
highest risk in multiple domains. Risk indicatorere selected based on the degree to which they
represented variability across communities andigeala unique indicator of relative risk. In instas in
which indicators were highly correlated, as inthse of Medicaid eligibility and teen parent stafas
example, we selected only one of these indicaldrs.indicators used in this scale and our assumgtio

are as follows:
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» Birth rate — communities with a higher birth rateresconsidered as having a larger number of
families who might potentially benefit from earhtérvention services;

= 9% of births Medicaid eligible — communities witlgeeater proportion of births paid for by Medicaid
were areas with a higher concentration of poor lfagivith young children;

= Low birth weight — communities with higher rated@iv birth weight infants were considered
communities with potentially higher negative healticomes for children;

= 9% of births to single parents — communities withigh proportion of births to single mothers were
considered to have a concentration of househotilsgadded stress; and

» Rate of substantiated cases of child abuse anéctegtommunities with higher rates of confirmed
maltreatment involving young children were consédeas having a greater number of families
needing supportive services.

A community’s individual score on each indicatorsvgiandardized on a scale from 0-100 within each

community “cluster” (i.e., city neighborhood, toviniig or county). A community’s final score on this

measure is the average of its standardized vatwessaall five indicator. In our sample of

communities, scores on this measure ranged fraw a1 4.9 to a high of 82.0.

Figures 1 to 3 present the distribution of thidese&ross our sample communities. For each cluster,
communities were divided into four quartiles basadhe range of risk observed within the cluster.
Communities that have the darkest shade of reésept those areas in the highest quartile (th2%éf)
within their cluster in terms of their birth rafmverty level, low birth weight rate, rate of siagl
parenthood, and substantiated child maltreatméat Aanong Chicago neighborhoods (Figure 1), the
majority of the high risk communities are locatetthe city’'s west and south side. In the townships
surrounding the city (Figure 2), areas of conceettaisk are found in all of the collar countiesthw
contiguous pockets being observed in northeastetddviry County, western Lake County, the western
and southern portions of Cook County, and the eadtern and western portion of DuPage County. In
the balance of the state (Figure 3), concentraifdrigh risk was found across the State with cartigs

counties of high risk found in the central and keut parts of the state and in the Rock Island. area

9 The five indicators we selected for the risk ingexformed well with alpha scores of .84 in thedalgo community sample;

.72 in the township sample; and .45 in the couatyle.
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Figure 1

City of Chicago: Community Areas
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Cook and Collar Counties: Townships
Risk Composite Score
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Figure 3

Balance of State: Counties
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Our second summary indicator identified the prdparbf families with at least one child under thy=a

of six in each community who had accessed serfioas more than one service agency or system. The
systems tracked in the study included mental healthices, substance abuse treatment servicesy fost
care, adult incarceration or juvenile incarceratidithough families were located for purposes @& th
study within the community in which they lived hettime of the most recent service experiencs, it i
possible that members of these families have limather communities over the past 15 years. Also,
some of the individuals who have been linked tpecHic household may not currently have contathwi
the child or still live in the household. Howevas, a summary measure, the indicator is helpful in
identifying those communities in which the ratecbfidren under six are living in households in whic
members are in need of multiple services to addreiés abuse, substance abuse, mental health issues
criminal behavior is high.

Figures 4-6 presents the distribution of this seal®ss our sample communities. As with the prior
summary indicator, communities were divided intorfquartiles based on the range of risk observed
within the cluster. Communities that have the dstrkbade of red represent those areas in the highes
guartile (the top 25%) within their cluster in texwf the rate of young children per 1,000 childden

living in the community who have been linked taanfly member who had accessed multiple services or
agencies. Among Chicago neighborhoods (Figurené)majority of the high risk communities were
again located on the city’s west and south sidbpagih the specific neighborhoods falling into the
highest quartile varied somewhat from the prioiigatbr. In the townships surrounding the city (Fayu

5), it was difficult to assess all townships orstimdicator. Overall, 67 of the townships had ndtimu
system families and three additional townshipsfeagr than 100 children 0-5. Of those townships in
which the population size and number of multi-systamilies was sufficient to support this analysis,
contiguous areas of highest risk were observedamiestern and southern portions of Cook County, an
central Will County around Joliet. In the balané¢he state (Figure 6), areas with the highest
concentration of multi-system families were notdelys concentrated in specific areas of the dhate t

we observed with our summary risk index. In thisegaontiguous counties with a high proportion of
multi-system families were observed in the statedst southern region, counties adjacent to St.d oui
and other areas of Missouri, and two of the stat@st northern counties. Also, two counties in the
state’s south central area also were identifieldeasng high concentrations of multi-problem fanslién
considering this pattern, it is important to keepriind that the absolute number of young children i
many of these central and southern counties améwely low so although the rate of multi-system
families may be higher than other counties in thister, the actual number of children living irclsu
households may be modest compared to number alrehiln comparable circumstances in the Chicago

metropolitan area.
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Figure 4

City of Chicago: Community Areas
Rate of Children in Multi-System Families
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Figure 5

Cook and Collar Counties: Townships
Rate of Children in Multi-System Families
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Figure 6

Balance of State: Counties
Rate of Children in Multi-System Families
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In order to further specify those communities ghieist risk, we identified the top ten communitias o
both of these dimensions —high socio-economicarsk poor child outcomes and high rates of children
living in households where members were or aregewjén multiple service systems. These communities
are identified in Tables 3 (risk index) and 4 (rsltstem families). As these tables indicate, 90%he
city neighborhoods identified as being at highistt on both measures are the same, as are 60% of th
townships identified in the communities surround@tgcago. Regardless of how we measure risk, it
appears the communities in the city presentingjtbatest challenges for young children and their
families are found on the Westside (particularlgtzznd West Garfield Park and Greater Grand
Crossing); the Southside (particularly Fuller Paklgshington Park, West Englewood and Englewood);
and the far Southside (particularly Riverdale)tHa case of the collar townships, the areas ofdsigtisk
on both measures include the western and soutleetioqs of Cook County (particularly Cicero, Bloom
and Calumet townships); the northeastern portidrage County (particularly Benton and Zion

townships); the northwest portion of McHenry Coufggrticular Chemung township); and the Joliet area

in Will County.
Chicago: Community Areas Cook and Collar Counties: Balance of State: Counties
Townships

Community Score | Community Score Community Score
Fuller Parl 81.C Zion 70.C Pulaki 76.3
Burnside 798 Dunhan 683 Alexande 75.(
Englewoo! 752 Waukega 682 Vermilion 71.€
West Englewoo 72.€ Calumet 65.¢ Masor 699
West Garfield Pal 721 Chemunc 627 Jeffersol 66.%
North Lawndal 704 Thorntor 625 White 64.7%
Riverdale 69.1 Cicerc 612 Knox 647
Washington Pal 686 Joliet 59.C Saline 64.£
East Garfield Pal 676 Aurore 57.¢ Marion 64.%
Greater Grand Crossi 67.t Bloom 573 Macor 63.¢

(Rate per 1,000 children 0-5)
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Chicago: Community Areas Cook and Collar Counties: Balance of State: Countie
Townships
Community Rate Community Rate Community Rate
Fuller Parl 7119 Calumet 150.: Gallatir 261.5
West Garfield Pal 6117 Joliet 1491 Alexande 255.1
Englewoo! 599.: Berwyn 1173 Pope 2292
Washington Pal 5782 Thornton 115.¢ Pulask 2082
Riverdal 556.¢ Proviso 935 Forc 204.¢
East Garfield Pal 536.¢ Bloom 835 Massa 19¢.0
North Lawndal 5266 Cicero 823 Jaspe 193.:
West Englewoa 4809 Wilmington 74.C Brown 1858
Greater Grand Crossi | 453.¢ Benton 68.1 Calhout 1758
Austin 4055 Chemung 679 Henderso 167.]

(Rate per 1,000 children 0-5)

Far less consistency was observed across the tasumes of relative risk among communities outside
the Chicago area. As noted in Tables 3 and 4, twdydownstate counties (Alexander and Pulaski)
appeared in the top ten counties on both meadfirgs.consider all of the counties that were ranked
the top quartile on either measure, the numbeoohties appearing in both groups increases to nine
(Alexander, Jefferson, Knox, Macon, Marion, Masgadaski, Vermilion and Winnebago). There are
several possible explanations for the differenegg/éen the two rankings within this cluster of
communities. First, it is possible that definingroaunity as an entire county is too large a geogdcaph
area to effectively identify comparable pocketsie¢d. Those families needing assistance in oneoog m
of the dimensions we are examining may be geogtaphiisolated within certain portions of the cognt
When information on these families is averaged wéhcriptive information on families living in othe
parts of the county, the need may become more nautedlifficult to detect. Second, the nature of the
risk problem and the range of challenges facinglfesin small towns and rural communities may
indeed be vastly different across these communifies “balance of state” includes some small
metropolitan and commercial areas such as RockRedria, and Springfield as well as very rural
communities. Although all three clusters includestise communities, the level of variation is most
notable across the counties. Identifying a singleven multiple risk indicators that work equallgiiv
outside the Chicago metropolitan area is challemgiarticularly given the scope and quality of the

administrative data readily available for this readsessment.

Because of the variation in context and resourcessa these three community clusters, it is diffitu
directly compare the need for services in certdic@o communities versus those located downgate.
noted in Tables 3 and 4, the scores for the Chicaighborhoods were notably higher in many instance
that what we observed in the collar townships émd, lesser extent, in the balance of the state,

particularly with respect to the concentration afliihsystem families. These data also underscae th

36



lllinois’ Strong Foundations Partnership — Grant XaC19400

many young children throughout the state are livimfamilies that are characterized by poverty and
involvement in multiple services systems includingntal health, substance abuse and child welfae. A
noted earlier, several downstate counties with bimicentrations of risk factors and negative child
outcomes have a very low population base, raisigstipns as to the ability of these communities to
provide a sufficient participant base to suppodg onmore of the current evidence based prograing be
implemented across the state. As such, additi@salurces may be needed in all three community

clusters, but the structure and capacity of theseurces are likely different.

General Service Capacity and Implementation

lllinois is currently investing in four national iekence-based home visitation models — Healthy Fesil
lllinois (based on the Healthy Families Americagreom), Nurse Family Partnership, Parents as
Teachers, and Early Head Start. In addition toehmeegrams, other home visitation programs targetin
young children and their families are operatinthia Staté” For purposes of defining the initial scope
and quality of home visitation programs in the &thbwever, the needs assessment focused on the fou
models which are most visible in the state anduaich statewide capacity could be determined in a
reliable manner.

Table 5 summarizes the number of program siteseimehting each model as well as the model’s service
characteristics, general target population, argetad outcomes. Overall, one or more state agehaies
made investments in two Nurse Family Partnersigss#t2 Healthy Families lllinois sites, and 200
Parent as Teachers sites. In addition, there arertly 25 Early Head Start sites operating thraugthe
state. Collectively, it is estimated that thesegpamns served approximately 20,000 families in FE20
Although the number of programs and sites througtimustate exceed what might be found in many
other states, current capacity is far short of wiraild be required to meet the needs of all high ri
families. As discussed in the following sectiore #ftate’s budget crisis and general economic dondit

has had major impact on service capacity over #s 12 months. For example, the 140 PAT program
sites that were able to provide caseload numbeisoftn FY 2009 and FY2010 reported a 47% reduction

in the number of families they served.

Beyond the question of capacity, the state’s ctipatiern of investment in these programs pose some
challenges in providing equal access to thesewas¥or all families in need. Figures 7 and 8 skiwav
location of these EBHV programs in both Cook Coumilpich includes the city of Chicago) and the

balance of the state and highlight those commuitientified as being at highest risk on one oreair

M Eor example, the Parent Child Home Program, a-meskarched and supported national program thaséscon early literacy

and parent-child interaction, is being providetixad locations in the city with support from thetsta early childhood funds.
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our summary risk measures. As these figures iisstithe location of EBHV programs is highly
concentrated in the Chicago metropolitan area laaidportion of the state across the river from_8tiis,
MO. Roughly one-third of the counties have no hatis#éation program and another third have only one
program. In most cases, the single program availabtommunities outside of Chicago and the greater
St. Louis area is PAT, although the relatively dmamber of EHS and HFI in the state are foundathb

urban and rural areas.
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Home Visiting Program Locations
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Figure 8
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Based on the information we have available onfathe EBHV programs, it is difficult to discern the
exact scope of each program’s catchment area. $ cages, the only consistent “location” informatio
we had for all of the programs was the addresheogttity or organization which received the gant
managed the program. This location may or may uibt fepresent a program’s actual service area. For
example, the management staff or fiscal agent A3r programs is often housed within the administeati
offices of local districts. Actual services, howgumay be extended to families throughout the sthoo
district. Similarly, a large non-profit may be théministrator or fiscal agency for an EHS or HF¢ $iut
services may be delivered in a location in one orextommunities located outside the business d&fice
immediate area. Finally, programs located in conitiesadjacent to high risk areas might be expected
to face “spillover” effects as families living imems with high concentration of poverty and poaldch
outcomes seek supportive services for themselvdgeorchildren outside their immediate neighbohoo
To the extent possible, every effort was made tp tha location of a program to its primary senacea.

In addition, as discussed in the subsequent segifogram managers who responded to our survey were
asked to provide a general overview of their sergiea and the average distance home visitord tave
serve program participants. However, this infororais not available for all sites. Consequently, ou
overall assessment may result in an over or urstenate of current capacity in any specific comrtyni
or area of the state. In developing the final gpdde, it will be important to develop more precise

estimates of each program’s current service arddrenextent of unmet demand.
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With this caveat in mind, a simple mapping of peargriocations does suggest a potential shortfall of
services in some areas. As noted in Figure 7, dorunf different EBHV programs are located in highe
risk communities, such as Proviso and Evanston Ehips as well as the city’s Austin, Garfield Park,
and Near West Side communities. More limited EBH¥gpam options appear available in communities
on the city’s Southside and in southern Cook Caumpking at the distribution of EBHV programs
across the balance of the state (Figure 8), itagears that services have been concentratedimies

or communities that represent the highest riskh@lgh the high risk communities identified in thodlar
counties such as Waukegan, Aurora, Joliet haviatvely high concentration of services, fewer $ssgv
options are available in several downstate comraiThis is particularly true in the southern fmortof
the state.

In the absence of being able to better specifydheh and capacity of each service program, iffiswlt
to assess the degree to which current levels efstnvent are adequate or if they are being allocattoe
most efficient manner. While it does appear sonmroanities may have a richer array of services than
other areas at equal or higher risk, the distrdsutf services is only partially a function of a
community’s level of risk as defined by the typésiealth and well-being measures available for our
analysis. It is possible other dimensions of negih ss the proportion of undocumented familiesvin
a community or the loss of other critical familypport services may justify the expansion of EBHVs
option in a given area. Further, communities wiffledt in their capacity to implement and sustain an
EBHYV program including the capacity to secure @hitind ongoing funding, to hire and retain a queadif
work force and to have access to the full rangsupportive and therapeutic services program
participants may need. Communities that have rdeasiership within its school districts, local pabl
agencies and non-profit organizations may finagier to expand services than communities withast t
level of leadership. In determining how best toedite new resources or realign existing resouitces|
be important for the State to build on this ini@ksessment and obtain more comprehensive infammati
on the characteristics of local populations andctiggacity of local service systems before comngjttin

expanding programs in any given community.

Substance Abuse Treatment Services

Given the legislative emphasis on substance atmlated issues, we also explored the general ailiifab
of services for pregnant women and new parenteptieg with this challenge. Of the 615 substance
abuse treatment facilities in lllinois includecti®e 2009 National Survey of Substance Abuse Trea@tme
Services, only 45 (or 7.3%) report having prograinas target pregnant or postpartum women. Onlyf14 o
these facilities (or 2.3% of all facilities) proedesident beds for the children of these womenwilis

home visitation services, the majority of substamioaese treatment facilities specializing in predrsanu
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post-partum women are located in Chicago. Unlikedeisitation programs, however, enrollees in in-
patient programs at facilities such as Haymarkdttae Women'’s Treatment Center come from all over
the state. During their stay in these and sim#aidential treatment centers, women have access to
range of medical and other supportive servicesitarity of which are provided on site. These B@Ey
include access to a medical clinic, mental heatkiises, child care, parenting education classés, |
training and educational assistance, and suppaémgce for other family members. Women also can
access these services on an out-patient basigycunégnancy and after termination from the in-ptie
services. Indeed one of the strengths of theseqmgis the broad array of supportive and basie car
services a woman can access while in residengiatrtrent or as an out-patient. Those working inghes
facilities underscored the importance of havindpiruse capacity to provide a broad range of angillar
services, adding that expecting women who are glingywith addiction to manage complex service

delivery systems on their own is unrealistic.

Beyond these small number of high-quality intensharapeutic programs, few options exist for pregna
women and new parents experiencing substance aboislems. This would suggest that enhanced
services for pregnant women and new parents adeddaroughout the state. Areas in which capacity
building might be needed include: placement of sgsent counselors within existing EBHV models to
facilitate the appropriate identification of sulrsta abuse issues among those accessing these models
to develop collaborative relationships with thogeries that serve women and young children; the
expansion of in-patient services for women ideadifivith this problem within the current network of
substance abuse treatment programs; and the eaparidbllow-up services for women who graduate
from these programs in order to facilitate the gion of appropriate aftercare services for theung

children.

Home Visitation Service Capacity

In order to obtain a more nuanced understandirigeotapacity and quality of the EBHV programs
currently being provided in the state, we solicitgaut from the managers of these home visitation
programs. Specifically managers were asked to carhorethe primary characteristics and needs of the
families they are enrolling; the ability to meetrant demand as evidenced by the development aad si
of a wait-list for referrals; size and shifts irseébad capacity; the degree to which their stafeleccess

to key ancillary services needed to fully addréssrteeds of their participants; and the impacts sta
budget cuts and other economic issues are havitlgeimoperations. Each of these issues is disdusse
below. In order to assess how these responses haghtvaried across programs located in different
areas of the state, responses have been aggrégatearam service area (i.e., programs serving

families in Chicago; programs serving familieshie suburban communities surrounding Chicago; and
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those located in the balance of the state). Oorese rate for all programs within each community
cluster were comparable, with 53% of Chicago pnograesponding, 42% of the collar county programs

responding, and 45% of the programs located ifb#ik@nce of the state responding.

Caseload Characteristics

Table 6 summarizes the program managers’ estirnétee proportion of participants enrolled in their
programs with specific characteristics or presgntiroblems. As this table illustrates, program ngans.
report enrolling families that represent significesk, particularly in terms of the proportion lofv
income families and single parent households bsémged. On average, almost 96% of the families
served by home visitation programs in the citylareincome as are over 80% of the families serwed b
programs operating in the collar counties or inkihkance of the state. While over three-quartethef
families enrolling in city programs are single pasg 62% of parents served by programs operatitigein
balance of the state are single parents at thettimeenroll in the program as are almost 50% ef th
families served by programs in the collar countidthough the average caseloads of the Chicago
programs generally include a higher proportionamhilies with a number of risk factors (teen pargnts
those lacking a high school education, homelesditanand those unemployed), families with these
characteristics also are being seen by programsiipg in other areas of the state. In additiongpams
serving suburban communities report that theirloasks include, on average, a greater proportiaroaf
English speaking participants, undocumented immigtdamilies dealing with social isolation, and
parents presenting with clinical depression anérotiental health issues than programs operatitigein
city. Program serving families in the balance @ shate report the highest concentrations of femili
addressing active substance abuse issues, in&ntsing early intervention (Part C) services, p&se
with a developmental delay and families strugglvith a serious mental health issue, although the
percentage of such cases are relatively smalbmsidering these variations, it is important to eember
that these distributions reflect judgments on thet pf the program managers. As such, the propatio
Table 6 represent the extent to which program mensagpserve specific characteristics among their
participants or have had occasion to refer famflieslifferent presenting problems. The actual
proportion of families enrolled in home visitatisarvices that present with these characteristieseom

need of specific services may vary from these edém
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Characteristic Program Location
Chicago Cook (less Balance of

Chicago) and State

Collar Counties
Non-English speakir 21.1% 37.2% 5.1%
Undocumented immigrar 24.8% 31.9% 3.4%
Teen parents (under 20 years of . 71.6% 36.1% 30.5%
Single parer 78.0% 49.3% 61.5%
Low income (e.g., WIC eligibl: 95.8% 82.6% 86.0%
Lacking a high school diploma/GE 47.5% 45.0% 34.0%
Homeless or unstable hous 20.0% 16.2% 17.4%
Unemployed and seeking wi 54.6% 38.1% 46.7%
Socially isolate 25.2% 37.5% 29.6%
Lacking auto/transportation resour 44.6% 37.6% 38.2%
Active substance abuse is 6.1% 7.7% 12.6%
Clinical depression/meal health issue 17.3% 28.1% 20.8%
Domestic violence issu 16.2% 15.0% 16.1%
Infant enrolled in early intervention (Part | 4.9% 8.1% 12.4%
Parent with developmental de 3.2% 6.4% 10.2%
Serious physical health iss 2.7% 6.4% 6.6%
N 22 20 68

Percentage of caseloads demonstrating risk factors.

These findings further support the state’s grovdingrsity due to the migration of ethnic populagon
beyond the city boundaries and the pervasive ecmnproblems impacting all families. The findings
also suggest that the current pool of EBHV progranesfocusing primarily on families that face secio
economic risks related to young maternal age arglesparent status. Relatively few families who are
identified with serious substance abuse, mentdttheadomestic violence issues are enrolling irHsB
programs. For example, program managers estimattéétveen 17 to 28% of their caseloads, on
average, present with clinical depression or otirental health concerns; approximately 15% of their
caseloads struggle with issues of domestic violesiog 6 to 12% of their families have an active
substance abuse problem. Even fewer parents wireedevelopmental services for themselves or thei
children are engaging in these services. It isiptesthat the proportion of program caseloads présg
with these problems is reflective of the actuafjfrency of these problems among the new parent
population. It also is possible, however, thatdheent pool of EBHV programs are not well suited t
identify and therefore address these concernsabndw parents struggling with such issues are not
inclined to seek out or enroll in voluntary homedid services.

Wait-List Issues
Of the programs we contacted, over 80% maintaii# gt to accommodate referrals to the program

when the program is operating at full capacityhaligh relatively few families were currently onghe
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lists awaiting services. At the time we conducteslgurvey, a total of 74 families were on the iatt at
30 programs? The majority of the programs with active wait4istere located outside Chicago and its
collar counties. While on a wait-list, a family mbg offered a range of assistance including playgsp
informational material on parenting, referrals thev services, or developmental screenings.

Service Capacity and Caseloads

Program managers responding to the survey reparei@l service capacity of 9,315 families. Of thes
program “slots”, 21% are in programs serving fagsilin Chicago, 18% are in programs serving families
in the townships surrounding the city, and 61%imaggrograms serving families in the balance of the
State. Because we did not obtain caseload infoomatn all of the EBHV programs in the State, these
numbers do not represent the total number of hagigtion slots available in each of these communit

clusters and offer only an estimate of the distrdsuof slots across State regions.

At present, the programs represented in the swappgar to be operating at around 72% of their Actua
capacity. Overall, program managers respondingectirvey reported that they currently enroll 6,735
families. Looking across the three clusters, 81%efprogram slots in Chicago, 78% of the program
slots in the collar townships, and 68% of the pangslots downstate are currently filled. As noted
earlier, this pattern may reflect the overall deelin program enrollment often observed during the
summer months and the fact that some EBHYV prograntd) as PAT, do not always operate year round.
Also, it is possible families may be more reluctainthe moment to enroll in these programs in laght

the State’s overall budget picture. Unless a p@kparticipant is convinced that a program will be
operating for the next year, she may not be wiltmghnake the commitment required to fully engage in
these types of relationship based interventions.

For those programs able to provide us with thd tatenber of families served in both FY 09 and FY 10
we found service levels to be relatively stable.oignthe programs operating in the city, the numbérs
families served both years were virtually identi@gP32 in FY 10 versus 1,937 in FY 09). Similarly,
programs operating in the balance of the Stateedestbout 1% fewer families in the most recent
reporting period (6,390 in FY 10 versus 6,455 in@9. In contrast, programs operating in the collar
townships saw a 10% drop in the number of familey served (1,458 in FY 10 versus 1,607 in FY 09).
Again, these trends are based on only a sampl8diErograms and may not reflect actual changes in

2 The relatively low number of families on the whsts of these EBHV programs may in part reflee timing of our data
collection. Program enrollment and demand ofterimie in the summer. In contrast to our pattera,rédftent survey of PAT
program sites conducted by the Erikson Institupered 1,012 families on the wait-lists maintailgdb5 programs as of
November 9, 2009.
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service capacity across the three community clsisteis possible that those programs respondinbyeo
survey represent a more robust group of organizamd therefore a group more likely to sustain

program capacity even under difficult fiscal circatemces.

Capacity to Provide Ancillary Services

For evidence-based home visitation programs tcegehinaximum impacts, home visitors must have
access to a range of community services such amprihealth care, mental health services, other
therapeutic interventions and programs offeringuaiay of basic needs. When such services not yeadil
available or of sufficient quality, robust partiaift impacts in many domains may be threatened. As
summarized in Table 7, home visitors frequentlywdoa other local services to meet the diverse neéds
their program participants. For each service dopraamagers were asked if their home visitors make
these types of referrals often (3 points), occadlgrf2 points), or rarely (1 point). On this 3-pbscale,
services that were identified as being the mostmomreferrals home visitors make include basicrinfa
and household items (2.6 to 2.8); child care (@.8.6); employment counseling or job assistanc®;(2.
primary health care (2.3 to 2.6); and income maiswbee services (2.3). Notably fewer referrals aiad
made for domestic violence counseling or sheltér {d 2.0); homelessness (1.6 to 2.0); infant amty e
childhood mental health (1.7 to 1.9); substancesalweatment (1.4 to 1.5); and services for parenta
developmental delays (1.4 to 1.5), perhaps refigdtie relatively few number of cases presentirth wi
these problems as noted above. For those servinaids in which there was variation in the frequency
of referrals across the three community clustexegams operating in Chicago were most likely tdkena
referrals for domestic violence and homelessnedg whograms serving families in the collar coustie
were most likely to refer families to primary héadiare resources, adult mental health serviceaereks
to basic infant and household items. Programssgifaimilies operating in the balance of the stateaw
most likely to make referrals for infant and earhildhood mental health and assistance with child
developmental delays. These variations may refliigtrences in the characteristics and needs of the
families these programs serve as well as differeircéhe actual availability of these types of gmv

resources.
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Service Category Program Location
Chicago Cook (less Balance of
Chicago) and State
Collar Counties
Primary health ca 2.4 2.7 2.2
Mental health services for pat 1.¢ 2.4 2.1
Substance abuse treatment for pz 1.2 1.€ 1.€
Domestic violence counseling or she 2.C 1.¢ 1.¢
Services for parental developmental de | 1.5 1.4 1.t
Homelessne: 2.C 1.7 1.€
Basic infant and household ite 2.€ 2.€ 2.7
Infant ancearly childhood mental heal 1.7 1.7 1.€
Assistance with child developmental del | 2.C 2.C 2.2
Income maintenance servis 2.3 2.3 2.8
Employment counseling/job assista 2.5 2.4 2.4
Child cart 2.€ 2.7 2.5
N 22 20 68

Program managers were asked to indicate the freguweith which home visitors provided referrals ech area. Numerical
values were assigned these rating as follows ei@@for often; 2 points for occasionally; anddimi for rarely. The values in
each cell reflect the average scores across akgnes operating within each community cluster.

Another potential barrier to the effective use efvice referrals as a strategy to extend and stienghe
outcomes of EBHV programs is the quality of loaivice networks. When program managers were
asked to rate the relative quality of differentvsee domains on a three point scale with 3 being ve
good, 2 being adequate, and 1 being poor, onlysereice domains were rated as being above adequate
across all three community clusters. As summariaddhble 8, average ratings for primary health care
services and assistance with child developmentalgeavere the only two service areas in which
program managers from all three community clugteted services as above the “adequate” level. In
addition, program managers operating in the citp ahted local child care services as being mane th
adequate in terms of quality. In all other areasrage rating provided by the program managers were
less than 2, suggesting that current service gualithese areas are less than adequate andtaincer
instances, poor. On balance, average ratings waidnih cluster were remarkably similar across allice
domains. In addition to the higher average ratifhchdd care services observed among programs
managers operating in the city, program manageggatipg in the collar counties offered more positiv
assessments of local primary health care servivgsn@ome maintenance services then providers
operating in other areas of the state. Provideesaiimg outside the Chicago metropolitan area pexvia
more positive assessment of local services totagsldren with developmental delays and more riggat
assessments of services to address homelessnegsdkimlers working in the greater Chicago

metropolitan area.
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Looking forward, many of the program managers grdte that the availability of these services may
become more limited, as state budget reductionsmeenand other trends in the economy impact the fu
spectrum of local service providers. Almost half¥g) of the program managers responding to the gurve
anticipate seeing decreases in the availabiligdofit mental health services and substance abuse
treatment services in their communities. Over dneltanticipate reductions in services addresdieg t
issues of domestic violence services, children’ataléhealth, income maintenance, and homelessness.
Respondents were more optimistic about the futuadability of others services and anticipate irases

in services involving primary health, employmentieseling, and addressing developmental delays.

Service Category Program Location
Chicago Cook (less Balance of

Chicago) and State

Collar Counties
Primary health ca 2.1 2.2 2.C
Mental health services for par 1.€ 1.t 1.€
Substance abuse treatment for pz 1.€ 1.€ 1.7
Domestic violence counseling or she 1.¢ 1.€ 1.¢
Services for parental developmental de 1.7 1.6 1.7
Homelessne: 1.t 1.t .2
Basic infant and household ite 1.6 1.€ 1.6
Infant and early childhood mental hee 1.7 1.t 1.6
Assistance with child developmental del 2.1 2.1 2.2
Income maintenance servis 1.2 1.6 1.E
Employment counseng/job assistan: 1.€ 1.€ 1.7
Child cart 2.1 1.8 1.8
N 22 20 68

Program managers were asked to indicate the ovprality of the services available in each serdomain. Numerical values
were assigned these rating as follows -- 3 pomtséry good; 2 points for adequate; and 1 poinpfmr. The values in each
cell reflect the average scores across all prog@esating within each community cluster.

Budget Impacts

Table 9 summarizes the degree to which state budgetind delays in payments have impacted the
operation of home visitation programs. Overall,yatb% of program managers responding to the survey
indicated that recent state budget cuts and fungiregrtainty has had no impact on their operations.
Program providers operating in the collar countiese slightly more likely than providers working in
other areas of the State to share this perspettiwentrast to this observation, most program jotens
reported that current fiscal conditions were havirggerate to severe impacts on their operationainig
providers in the collar counties were more likelyéport moderate impacts while those operatirtgén
city and outside the Chicago metropolitan areasrted more substantial impacts. For those programs
that reported moderate to substantial impactsyibst common outcomes of these fiscal limitations
include the following:

51



Illinois’ Strong Foundations Partnership — Grant 20C19400

= 51% of programs laid off a total of 122 staff ir thast year;

= 32% of programs reduced staff hours;

= 21% of programs increased caseloads, reduced sém@msity or dosage, or eliminated other
supports for participants; and

= 47% of programs reduced or eliminated professideaklopment opportunities.

Not only does each of these issues impact capal#y,also have implications for quality, as natethe

following section.

Service Quality Issues

In addition to having a sufficient number of seevimpportunities for high risk families, it is egiyal
important that those services that are availalfleatehigh quality. Although the identification eérvice
guality is a complex and ongoing process, our suofgorogram managers allowed us to examine some
preliminary quality indicators. Specifically, weained the extent to which the current pool of
evidence-based home visitation programs have breglewtialed or certified by the relevant national
models; the program’s success in enrolling a higipgrtion of its referrals and providing at leaatftor
more of planned home visits; the qualificationshafir home visitors, including the program’s bilired
capacity; the supervisory strategies and trainpigpas offered staff; and the program’s involvemiant
local partnerships and collaborations. Each ofdligsues is discussed below.

Credential/certification status

An initial indicator of quality or fidelity to a mgram model is the extent to which an implementing
agency embrace all of a model’s practice standandsoperational guidelines. All of the EBHV models
operating in the state require that those seekimgplement their model demonstrate the capacity to
follow guidelines and, most cases, secure traifongheir home visitor and supervisors around pcact
principals and program content. In addition, altred models have a certification or credentialingcpss
that holds programs accountable to these standasidime. In some cases, such as HFI, this process
involves periodic self-assessments and peer revi@@stermine the extent to which an implementing
agency is conforming to the model’s critical elemsegoverning such issues as participant identiticat
and engagement, service delivery, staff qualifizetiand service integration. In other cases, ssi¢tiF®,
implementing agencies provide the national offiadipipant level data on an ongoing basis which

document the characteristics of program particgand their service experiences.
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State Budget Impact:

Program Location

Chicago Cook (less Chicago) | Balance of State
and Collar Counties
No Imgact 14.3% 21.1% 13.2%
Moderate Impa 33.3% 57.9% 41.2%
Substantial Impa 52.4% 21.1% 45.6%
N 22 2C 68

Of the programs participating in the survey, 74%ehlaeen reviewed by the relevant national model and
found to be in compliance with model guidelinesoking across the four models we examined, 56% of
the HFI sites hold a Healthy Families America Craidd; 48% of the providers delivering PAT have
completed the PAT self-assessment (the first steprids PAT Commendation); both of the local NFP
sites have had their program’s operational plamama by the NFP National Service Office; and 88% o
the responding EHS sites have completed a Fedexad® with no deficiencies. While we cannot be
certain that those programs not responding touheeg have achieved similar compliance with nationa
model specifications, it would appear the majooitystate providers are operating in a manner ctargis

with national model expectations.

Enrollment and retention levels

On balance, the vast majority of families refer@these programs accept enrollment. Less thanf5% o
the program directors we surveyed indicated thaertttan a quarter of their referrals refuse enratim
Indeed over 70% of respondents reported that legs10% of those referred for these intensive home
visitation services refuse this assistance. Alttomgst families are initially accepting of theseviees,

it can be challenging to retain participants ancteasfully complete the number of home visits the
models recommend as being central to achievindcpgaaht impacts. Of those program managers
responding to the survey, the average home visitpbetion rate (i.e., the number of completed home
visits divided by the number of expected home sjsitas 72.5, with a range of 1 to 100. For those
respondents unable to provide this estimate, nepstrted that the majority of their families do rieeeat

least 50% of the visits that are attempted.

Staff qualifications

Table 10 summarizes the basic characteristicseofittme visitors and supervisors employed by home
visitation programs operating in different areashef state. As this table highlights, the majootyrome
visitors working in this sample of EBHV program®¥) have bachelor or masters degrees. This
proportion of degreed versus non-degreed stafégacross the three community clusters, with progra
operating in the city more likely to hire non-deglgpersons and programs operating in the collar
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counties less likely to hire home visitors thatdd have a college degree. In terms of race, thecho
visitors employed in city programs are notable ldsdy to be white and more likely to be African
American. The proportion of Hispanic workers in garable in both the city and collar township
programs, reflecting in part the high proportiomoh-English speaking and undocumented immigrants
that live in these suburban communities. Of theglwommunity clusters, the least racial diversiégw
observed among the home visitors working in thare of the State, where over three-quarters of the
home visitors are White. In terms of bilingual ceipg almost 90% of the EBHV programs operating in
the collar townships and 64% of city programs emgloe or more home visitors that are bilingual.d.es
than one-quarter of the programs operating in tlerte of the State have this particular staff ciypa

These data suggest that the EBHV programs in thte 8te staffed by home visitors with multiple ywear
of experience delivering home visiting services tamire in their current job. Across all three
community cultures, the current pool of home visitbave 5.5 to 6 years of experience providing home
based interventions and 4 to 5 years investedeiin trrent position. Although these levels are
impressive, it is important to note that this dnesmean that staff turnover is not a potentiallehges

for this group of home based services. As noteghiearlier section, the current fiscal difficultiaghe
State have required programs to reduce their wozkfand programs may have terminated workers with
the least experience or job tenure. Also, therewiids variation in the level of experience and febure
reported by this group of home visitors. While #¥erage or mean rating on these two dimensions is
high, most programs also have staff relatively tethe job and with far less experience.
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Table 10. Home Visitor Staff Characteristics by Community Cluster

Staff Characteristics Program Location
Chicago Cook (less Balance of
Chicago) and State
Collar Counties
Educational Leve
Masters degree or gree 17.1% 22.7% 13.1%
BA level 42.1% 56.7% 56.3%
Less than BA lew 40.7% 20.6% 30.7%
Ract
White 7.9% 44.8Y% 77.1%
Black 50.7% 18.8% 17.6%
Hispanic 37.9% 35.4% 4.8%
Othel 3.6% 1.0% 0.6%
Experience in home visitati
Mean number of mont 72 67 71
Rang: 1-27¢€ 0-24C 0-324
Months in current jol
Mean number of mont 52 49 5¢
Rang: 1-27¢€ 0-19t 0-324
Bilingual Capacit
Number of bilingual sta 64 45 19
% of programs in area with at least ¢ | 63.6% 89.5% 22.4%
bilingual staff members
N 141 98 337

Supervisory strategies

Table 11 reports the frequency of various superyistrategies employed by home visiting programs
operating in various areas of the State. Remarl@ahisistency exists across programs operating in al
three community clusters in the level and typesupfervision provided home visitors. The most
consistent form of supervision programs provide &atsitors is individual meetings in which the
supervisor and home visitor discuss the workertsetil caseload and develop appropriate strategies f
addressing emerging problems or challenges. Orageethese types of meetings are held weekly ar, at
minimum, three to four times a month. Program margglso report holding group supervisory sessions
with their staff, although these occur less frediygibetween monthly and two to three times a mpnth
and are not offered in all programs. Programs dipgrautside the Chicago metropolitan area werg les
likely to hold group supervisory sessions than mots operating in the city or collar townshipsnédy,
most supervisors in all three community clustess abnduct in-home observations of the home visitor

although such sessions occur, on average, monthly.
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Strategies Program Location
Chicago Cook (less Chicago) | Balance of State
and Collar Counties
Individual meetings w/sta
% programs using strate 100.0% 95.0% 94.1%
Relative Frequent 3.8 3.2 3.z
Group supervisic
% programs using strate 100.0% 95.0% 88.2%
Relative Frequent 3.C 2.€ 2.t
Direct Observations in hor
% programs using strate 90.9Y% 90.0% 88.2%
Relative Frequent 1.2 1.2 1.1
N 22 20 68

Program managers were asked to report the frequeitityvhich each strategy is provided. Numericdlea were assigned
these rating as follows -- 4 points for weekly;@nts for two to three times a month; 2 pointsrfanthly; and 1 point for less
than monthly. The values in each cell reflect therage scores across all programs operating wéath community cluster.

Training opportunities

Equally important for insuring home visitor qualiythe training staff initially receive and the
opportunities provided for ongoing professional@epment. A wide range of basic and enhanced
training opportunities were provided EBHV programysthe Ounce of Prevention Fund’s Training
Institute from July 2009 through June 2010. Drawongnformation provided by the Ounce, we
examined the number of training sessions eacheof 48 EBHV programs for which we had contact
information attended during this period. On averdigese 148 programs sent their staff to 5.8 tngii
during the most recent fiscal year. As might beeekpd, EBHV program staff located in Chicago were
more likely to access these trainings than weiféstaking elsewhere in the State. The 31 programs
operating in the city sent their staff to an averaf9.7 training events last year (with a rangé td 36);
programs operating in the collar townships serit #taff to an average of 6.5 training events {estr
(with a range of 1 to 25); and programs operatingutside the metropolitan area sent their stadirto
average of 4.1 training events last year (withreyesof 1 to 23). As noted on the table, aboutthire-of
these trainings represented the core training ataffequired to receive in order to deliver specif
models, such as HFI or PAT. The balance of theitrgs addresses a wide range of issues, many of
which were associated with improving service gyalitd staff skills in addressing specific populati@r
participant needs. This high number of trainingsvjated each programs and the diversity of topics
covered suggest that this group of EBHV prograrasaatively engaged in continuous program

improvement.

In addition to the trainings offered by the Ourtbe majority of programs provided additional traimi

options for their direct service personnel. As swariped in Table 12, approximately three-quarterallof
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program managers responding to the survey repoftedng their staff on-site training opportunitjes
with programs operating in the collar counties wiffg this option more frequently (10.1 sessions on
average) than program operating in the city (7skisas on average) or those programs operatirgin t
balance of the State (7.5 sessions on average)allir all of the programs offered staff the oppaity

for off-site training, again with greatest numbé&ppportunities provided to staff working in thelleo
townships. Distance training options were leastroom method of offering training to staff across all
three community clusters, although the method wast finequently used by programs operating outside

the Chicago area.

Training Opportunities Program Location
Chicago Cook (less Chicago)| Balance of State
and Collar Counties

Or-site training opportuniti¢

Percent oprogram 86.4% 85.0% 75.0%

Mean 7.1 10.1 7.5
Off-site training opportuniti¢

Percent of prograr 90.9% 90.0% 85.3%

Mear 4.2 7.€ 54

Training via webinar o
teleconference

Percent of prograr 68.2% 70.0% 60.3%
Mear 1.€ 2.7 3.4
N 22 2C 68

Involvement in partnerships and collaborations

The majority of the program managers we surveydit@ted that they are involved one or more local
collaboratives around the issue of early intenamnénd support for new parents. Programs operating
all areas of the state are engaged with other kmraice providers, community residents and public
agencies in building a stronger response for neerns. The most common collaboratives cited by
respondents included: All Our Kids (AOK) Networkhi@el and Family Connections, Local Interagency

Councils (LIC), and Strengthening Families.

Table 13 indicates the degree to which programssadhe State have participated in or played arigad
in various activities undertaken by these and diteal collaboratives. Over two-thirds of programs
managers operating in the collar counties and @eitsie Chicago metropolitan area and 57% of the
program managers operating in Chicago reportedgamgavith other local partners around the issue of
service collaboration. Other common activitieslfmal collaboratives included the development of

shared training opportunities (reported by roudt@§6 of the respondents); legislative advocacy
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(reported by about half of the respondents); arddipeducation and awareness (also reported bytabou
half of the respondents). Overall, programs marsaggerating in the collar counties were more likely
report participating in a wider range of collaboratactivities than program managers in eithercibyeor
outside the metropolitan area. The two exceptiontkis pattern was a slightly higher frequency agion
program managers operating outside the metropditaa in collaborative activities around shared
training opportunities and public engagement andramess. Program managers in all three community
clusters were less likely to report engaging ilatmrative efforts to expand funding opportunities

funding levels or to develop joint program evaloator assessment efforts.

Activity Program Location

Chicago Cook (less Chicago)| Balance of State

and Collar Counties

Participate | Lead | Participate | Lead Participate | Lead
Improve service collaborati 54.5% 18.2% | 65.0% 55.0% | 67.6% 36.8%
Develop shared trainii 59.1% 27.3% | 55.0% 35.0% | 61.8% 29.4%
Joint program evaluation 40.9% 9.1% | 45.0% 15.0% | 35.3% 14.7%
assessment
Expanding funding 36.4% 4.5% | 40.0% 25.0% | 38.2% 11.8%
opportunities/funding levels
Legislative advocac 54.5% 13.6% | 50.0% 30.0% | 51.5% 22.1%
Shared space/faciliti 45.5% 18.2% | 55.0% 25.0% | 48.5% 25.0%
Public education and awaren | 50.0% 13.6% | 45.0% 25.0% | 54.4% 22.1%
N 22 20 68

Notable differences were observed in the extemthich program managers operating in the three
community clusters assumed a leadership role sethellaboratives. On balance, program managers in
the collar counties were significantly more likébyreport taking a leadership role in all of thé\aty

areas we examined than were program managers iogesitewhere in the State. This difference was
greatest between providers operating in the ctilanships and those operating in the city. It isgiole
that this difference reflects the fact that Chicags a number of statewide advocacy organizathoats t
provide leadership and direction to local coalii@perating in the city, allowing local home vitita
program managers to assume a more supportiveAigke,. to the extent EBHV programs are housed
within larger non-profit organizations in the citgadership in local coalitions may be assumedby t
directors or other management personnel withinetloeganizations rather than by direct service shaff
other areas of the state, leadership responsildlitiocal collaboratives may be more heavily vdste
smaller, direct service organization providing IdEBHV managers more opportunities to assume these
roles. Regardless of local conditions, it does apfieat EBHV program managers are heavily engaged i

their local service system and working collabomlino improve practice.
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Conclusions

The needs assessment process and findings off&tdtea strong foundation on which to build a more
coordinated and comprehensive approach to provalipgopriate support to pregnant women and new
parents. Further, the process confirmed and, inyrimetances, enhanced the recommendations and
findings that have emerged in other statewide nassiessments, including those conducted as ptme of
Title V MCH Block Grant Program, the CAPTA inveryasf unmet needs, and the Head Start strategic
planning process. The purpose of this section saitomarize our findings with respect to the
identification of high risk communities, to outlispecific challenges that may impact the scope and
content of the State’s final plan for directingute¢ EBHV investments, and to provide some initial

insights regarding next steps.

Data Limitations

The data used to complete the needs assessmesgveaal limitations. First, the limited time frame
provided to conduct the needs assessment requreddraw extensively on administrative data sairce
for summarizing the distribution of risk factorsdaswdverse child outcomes. These data come from
multiple sources and cover different time periddlsch data are most useful in computing rates @frgiv
events in high density areas; estimates generaigdthese data are less reliable when a commuagyah
low population base. For purposes of this studsg, liimitation primarily impacts our estimates oéth
scope of various problems in the smaller, downstatmties. Also, the quality of these data willywar
across communities and administrative agencieboAtih these data are often used to measure the scop
of many social problems, they are not perfect megsand may well leave certain populations
undercounted. Second, our assessment of prograseavide quality is limited to the information we
could obtain through the program manager surveig ifistrument allowed us to assess several key
structural elements regarding service fidelity sastmodel certification, staff qualifications, traig and
supervision, the rate of completed home visits,iamdlvement in statewide and local collaborative
partnerships. However, we were not able to obsthivelelivery of services or obtain external
assessments of how participants and others incifmencinity perceive these programs. In terms of
assessing the quality of other services in thesgmmnities, we had to rely on the perceptions of the
EBHV program managers, who may have had diffeexls of familiarity with the capacity and quality
of these service referrals. Also, our quality rewie limited to the 110 programs represented in the
survey. While this sample includes all or the migjasf HFI, EHS and NFP sites, it is less repreatwng

of the state’'s PAT programs. The fact that some pOrams do not operate during the summer months
contributed to our inability to engage a more digadvoportion of PAT program managers. As such, our
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assessment of the current quality of the EBHV oty being delivered in the state is, at best,

preliminary, particularly with respect to PAT.

Finally, we were not able to obtain complete infation with respect to the specific catchment areas
served by each of the existing EBHV providers rmne fully understand all the avenues programs
utilize to identify and secure their participansbaAlthough one might assume that home visiting
programs, particularly those located in communégédxl service agencies, might draw their particgpant
from the local neighborhood, this is not alwayst¢hee. Home visitors can and do travel some distamc
provide services to families in their homes. Simhflafamilies may elect to seek services in adjacen
communities if local service capacity is insufficier of poor quality. A critical step in developithe
State plan will be better understanding each prograatchment area and the degree to which themurr

distribution of programs leave certain communitiesypes of high risk families underserved.

Identifying High Risk Communities

Using administrative data, we were able to iderdgifyumber of communities throughout the State that
have many of the characteristics commonly assatiatéh elevated rates of child maltreatment andrpoo
outcomes for children. Regardless of how we medsiisk, it appears the communities presenting the

greatest challenges for young children and theiilfas include:

= Neighborhoods on Chicago’s Westside (particuladgttand West Garfield Park and Greater Grand
Crossing); the Southside (particularly Fuller Paklgshington Park, West Englewood and
Englewood); and the far Southside (particularlyeRdale);

= Townships in both the western and southern poridriiook County (particularly Cicero, Bloom
and Calumet townships); the northeastern portidrage County (particularly Benton and Zion
townships); the northwest portion of McHenry Coufggrticular Chemung township); and the Joliet
area in Will County; and

= Several counties throughout the State includinyister of counties at the far south tip of the &tat
(Alexander, Massac and Pulaski), the south-ceotnaihties of Jefferson and Marion, and the central
counties of Macon, Vermilion and Knox, and Winneb&punty.

Because of the variation in context and resourcessa these three community clusters, it is diffitu

directly compare the need for services acroshiedketgroups. The cumulative scores on both our risk

index and concentrations of multi-system familieggest greatest risk in certain Chicago neighbathoo

However, these data also underscore that many ychitdren throughout the state are living in fagsli

that are characterized by poverty and involvememhultiple services systems including mental health

substance abuse and child welfare. As such, addltiresources are needed in all three community

clusters, although the structure and capacity egehresources are likely different.
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In the absence of being able to better specify¢heh and capacity of each existing EBHV prograis, i
difficult to assess the degree to which curren¢lewof investment are adequate or if they are being
allocated in the most efficient manner. While ied@ppear some communities may have a richer afrray
services than other areas at equal or higherthislkglistribution of services is only partially an@ition of a
community’s level of risk as defined by the typésiealth and well-being measures available for our
analysis. It is possible other dimensions of neah sis the proportion of undocumented familiestivin
a community or the loss of other critical familypgport services may justify the expansion of an EBHV
option in a given area. Further, communities wiffledt in their capacity to implement and sustain an
EBHYV program including the capacity to secure @itind ongoing funding, to hire and retain a queadif
work force and to have access to the full ranggupportive and therapeutic services program
participants may need. Communities that have rdieasiership within its school districts, local pabl
agencies and non-profit organizations may finagier to expand services than communities withast t
level of leadership. In determining how best toedite new resources or realign existing resouitces|
be important for the state to build on this initasessment and obtain more comprehensive infanmati
on the characteristics of local populations andctgacity of local service systems before comngjtton

expanding programs in any given community.

Potential Challenges

The best strategy for allocating funding from thatdtnal, Infant, and Early Childhood Home Visitatio
Program is far from self-evident. Findings from therent needs assessment as well as findingsinited
the other needs assessments we reviewed undefgaoreajor challenges in moving forward. Each of

these issues is outlined below.

Building a More Coordinated and Robust Service Regmse at the Community Level

Achieving the desired outcomes identified in thetdliaal, Infant, and Early Childhood Home Visitation
Program will require both the expansion of homeeddsterventions as well as improvements within
local service networks. Regardless of the commesniti which it elects to focus, the state will nézd
pay particular attention to the capacity of locajamizations within each community to implement and
sustain EBHV programs with fidelity and the degi@&vhich local service networks can offer the types
of service options that will be required for théxsene based interventions to realize maximum impacts
Preliminary results generated through this neesissgsnent suggest that in many communities
throughout the State local service capacity to eddpBHYV programs is limited. Unless improvements
can be realized in the availability and qualityfaxal services in many critical areas includingibas

support services as well as therapeutic servitesunclear if expanding the availability of EBHV
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programs will achieve the anticipated changes ie cotcomes, particularly in the highest risk

communities.

The location of this program within the contextloé State’'s health system, particularly in light of
broader health care reform efforts, offers an denebpportunity to improve the capacity of home
visitation programs by linking families with a pramy care provider and improving coordination with
other medical and preventive services funded thrdlitle V. One of the key attributes of the home
visitation models being implemented in the Statdésr commitment to linking participants with ol
services including, among others, preventive hezdtk, mental health services and services fodrehil
with special medical problems or developmental seAtthough representatives of agencies funding and
providing these services already participate itestale and local early childhood collaborationg, th
needs assessment suggests more intentional efferteeeded to fully engage these representatives in
planning and implementation of home based intefeeatwhich target pregnant women and new borns.
This level of increased engagement will be paréidulimportant in addressing the needs of new piaren
facing substance abuse issues as discussed below.

Strengthening Infrastructure Capacity

Both the current needs assessment and the Titles&ament suggest the need for a more concerted
effort to improve the state’s infrastructure arosedvice delivery, particularly in the areas ofadat
management and collaboration. Although lllinoisimque in its ability to draw together information
families engaged in multiple public agencies thiotlge Integrated Data System operated by Chapin
Hall, information on the capacity and quality oft based interventions and other key ancillaryisesv

is far more diffused. In order to insure that hdmased interventions are reaching those at grastest

and providing access to the other medical, thettipand supportive services new parents and young
children require, more accurate information is mekon current service capacity and performance.
Specifically, investments in this area would bearded if the State developed a single data manademe
system that would document the characteristicadfgipants enrolling in these programs, their marv
experiences including the extent to which they reaetireceive additional services and support, lagid t
initial and long term outcomes. Such informationudoprovide a far more accurate picture than is
currently possible of the system’s current sergi@gacity, its ability to engage and retain its riated
population, and the extent to which targeted outoare being achieved across all elements of thetta
population. The system also would identify the uhareemerging service needs among new parents in a
more timely and responsive manner, thereby progigiolicy makers with stronger empirical evidence

for determining where to expand or shift currevestments.
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In addition to building data capacity, it will b@portant to engage new partners in existing early
childhood collaboratives. Both the CAPTA and He&attSassessments as well as our survey of program
managers noted the importance of fostering neweeships with agencies serving emergent immigrant
populations particularly in suburban and downstatemunities as well as the need to establish more
formal linkages with agencies serving the homegbegailation and those needing emergency services to
meet concrete needs. Such linkages are importanhpfor maximizing the capacity of home visitors

to access the full range of services program ppatits may need but also for capitalizing on the
expertise and knowledge of those who work with eérgsecific populations on a daily basis. By nurtgri
these relationships, the early intervention fiedg kthe opportunity to develop a more intentionalifoon
parenting issues and early child development with@se broader service delivery systems.

Addressing Growing Population Diversity and Emergirg Needs

Developing culturally appropriate and responsiveises as well as prioritizing communities and
populations in greatest need of support will begasingly difficult in lllinois. As documented irup
assessment and the other needs assessments weetk\iEnois is home to a broad range of ethnid an
cultural groups. Although the city and more urbadiareas of the state have always had diverse
populations, this diversity is now found throughthé state, including many suburban and rural areas
This diversity has at times created tension in comities in which local service systems and resiglent
are unfamiliar with the different cultural normsdavalues that can influence parent child relatigqrsh
and social interactions within these groups. Adisaethnic families moving into these communitiesyma
become isolated and unable to access the formah&archal supports a community might offer them.
From a programmatic perspective, staff qualificadiand service content may need to be reconsidered
among programs working with these new populatiBetause the ultimate success of home visitation
programs can often hinge on the ability of the haisé#or to establish a strong and respectful
relationship with participants, it will become ieaisingly important for home visitation programbtild
capacity to respond to the increased diversity ajiba new parents they serve. At a minimum, these
changes will involve hiring bilingual staff thatfef proficiency in a number of languages (including
Spanish as well as Arabic, various Eastern Europadmsian languages) and developing engagement

methods that can attract and retain these popofatio

As with all areas of the country, lllinois is fagisignificant economic challenges. As reportedieaithe
unemployment rate exceeds the national averagenwsaievery region of the state. The lack of thesjo
has created pockets of new poverty in many comnesreind has created financial stress on a growing
segment of the new parent population. At the same, the economic downturn has limited the abiity

the State to continue investments in many sernieasaresulting in a reduction in services at #res
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time demand for assistance is growing. Many otthime visitation program managers who responded to
our survey have been forced to reduce their owvicgecapacity and deal with reductions in avaiiapil

of other local services. Although certain commusithave higher concentration of risk and servieglse
than others, all communities and parts of the stegén need of additional resources to meet tedsef
their residents who are pregnant or parenting yalnigren. The challenge will be how to balance the
State’s ability to address the highest risk comiiemiwithout further compromising service capadaity

other areas of the State.

Unigue Challenges of the Substance Abuse Population

One of the most important features of the Materdnddnt and Early Childhood Home Visitation Program
is the explicit focus on the issue of substancesabtihe importance of addressing this need among
pregnant women and those caring for young chiltiesnlong been recognized by those developing and
implementing intensive home based interventionsnéted by several home visitation program managers
and direct service staff, successfully engagingratalning women dealing with substance abuse sssue
has been challenging. Among substance abuse tnegpmograms, a corresponding challenge has
emerged in terms of providing the ongoing supgweirtclients need around parenting and child
development issues, particularly after they leanterisive treatment programs. To better identify and
address the needs of this specific subgroup ofnamigvomen and new parents, increased investments
may be needed in both systems. Areas in which dgdadlding might be needed include: placement of
assessment counselors within existing EBHV modefadilitate the appropriate identification of
substance abuse issues among those accessingnitdsls and to develop collaborative relationships
with those agencies that serve women and youndrehil the expansion of in-patient services for wome
identified with this problem within the current metrk of substance abuse treatment programs; and the
expansion of follow-up services for women who grtdurom these programs in order to facilitate the

provision of appropriate aftercare services foirtieung children.

Next Steps

This document represents an initial attempt to tifyatie scope of the problem, identify those
communities and populations facing high risk foopohild outcomes, and assess the current capatcity
local service systems to respond to these neettough the needs assessment identified areas aftunm
need, the process also articulated several stremgthin the current structure that will providstaong

foundation on which to build capacity. These eletmémclude:

= A strong history of using administrative data i atross state agencies to identify emerging issues
and monitor policy and program impacts;
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» An existing Early Learning Council that has iniddtand fostered a set of working relationships
among those in both the public and private sectwking to improve outcomes for young children
and their families;

= A Home Visit Task Force that has advanced joirdredfacross agencies and among the various home
visitation models being implemented in the stater&ate the initial framework for a coordinated
system;

= Participation in the Children’s Bureau’'s SupportiEnjdence-Based Home Visiting Initiative which
has further strengthened the State’s commitmeimvisting in the infrastructure necessary to expand
EBHV programs throughout the State including thgagsion of training opportunities for home
visitors, improving data collection and monitorirggnd increasing public awareness around the
importance of serving families with children 0-8gda

= A robust network of local coalitions committed teesgthening local capacity and developing more
integrated service networks at the community level.

Drawing on these resources, the Home Visit Taskd;an partnership with state agency leadership, ca

begin the process of finalizing the scope and ctriéthe final statewide plan. Among the issuebeo

determined in the next several months will be sglgspecific communities, determining which EBHV
programs provide the most appropriate fit with ¢tharacteristics and presenting problems of newnpsre
and existing service networks in these communéresbetter aligning other state investments in ways

that will improve service access and enhance chitdomes.
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Appendix A

Program Manager Survey
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Program Manager Survey

Many organizations provide a diverse array of serwnodels. The questions below pertain to
your implementation of (LigtcHic program)

Funding Trends and Impacts

1. For each of the following revenue sources plaadieate if you currently draw on these types
of funds to support this home visitation programd,ahso, roughly what proportion of your
operating budget for this program do they represent

Source of Support | Percentage of Budget From Source

Yes No <25% 25-50% Over 50%

State Department of Human
Services (DHS)

State Department of Children
and Family Services (DCFS)

State Board of Education
(ISBE)

State Department of Healthcar
and Family Services (DHFS)

(9]

County or City funding sources
(If Chicago: CPS funding?)

Private funding (United Way,
Foundations)

Other:

2. Recent reductions in state funding levels oaykeln payments have impacted many social
service programs. How have these reductions iregagiur operations over the past year?

No significant impact
Moderate impact
Substantial impact

3. If you have experienced a moderate or substamigact, which of the following actions have
you had to take to compensate for these and otlienue loses. (Check all that apply)

____Laid off staff (number laid off _ )

____Reduced hours of existing staff

____Reduced service intensity/dosage

____Increased home visitor caseloads

____Reduced professional development budgets

____Reduced or eliminated other services or supporyour home visit clients
Other:
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Service Capacity

4. What is your program’s full service capacity wh@u are fully staffed and funded?
____# of families

5. How many families are currently enrolled in ytwame visitation program?

____# of families

6. What is the total number of families you serire&Y 2010 (July 2009 — June 2010)?
____# of families

7. What is the total number of families you serire&Y 2009 (July 2008 — June 2009)?
____# of families

8. When your caseload is full, do you offer fanslidat are referred to you the option of being
placed on a “wait-list”, in case you do have anropg?

___No
____Yes

IF YES: 9. How many families are currently on thaitalist?

10. What is the average time a family will spendioswait-list?
____less than one week
____more than a week but less than a month
____overamonth

11. Are families on the wait-list provided any Sees?
___No
____Yes (Provide examples: )
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12. Roughly what proportion of the parents/famikesolled in your program demonstrate the
following characteristics?

% of Caseload With
Characteristic Characteristic

Non-English speaking

Undocumented immigrants

Teen parents (under 20 years of age)

Single parent

Low income (e.g., WIC eligible)

Lacking a high school diploma/GED

Homeless or unstable housing

Unemployed and seeking work

Socially isolated

Lacking auto/transportation resources

Active substance abuse issue

Clinical depression/mental health issues

Domestic violence issues

Infant enrolled in early intervention (Part C)

Parent with developmental delay

Serious physical health issue

13. What is your geographic service area or thensonity in which most of your program
participants live?

14. How would you rate the following services ie #tommunity from which you draw your
families?

Generally | Somewhat of a | Considerable
Condition adequate | challenge challenge

Public transportation

Crime or community violence

Local healthcare service and resources

Local social services and family supports

Community social cohesion/social efficac)

Parks, libraries and community centers

Job opportunities for families

Early childhood education opportunities

Labor market for program staff

Child care

Other:

Other:
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15. What is the average distance your home visitare to travel to meet with program

participants in their homes?

_____Lessthan a mile
____1to5miles
______6to 15 miles
_____Over 15 miles

16. How frequently are families in your programereéd to the following services?

Service category

Often Occasionally

Rarely

Primary health care

Mental health services for parent

Substance abuse treatment for parent

Domestic violence counseling or shelter

Services for parental developmental delay

S

Homelessness

Basic infant and household items

Infant and early childhood mental health

Assistance with child developmental delay

yS

Income maintenance services

Employment counseling/job assistance

Child care

Other:
Other:
17. How would you rate the general quality and asitelity of these services?
Overall Quality Accessibility
Service category Very good, Adequate Lacking <5 miles | >5 miles

Primary health care

Mental health services for parent

=

Substance abuse treatment for paren

Domestic violence counseling or
shelter

Services for parental developmental
delays

Homelessness

Basic infant and household items

Infant/ early childhood mental health

Help with child developmental delays

Income maintenance services

Employment counseling/job assistance

Child care

Other:

Other:
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18. Over the coming, year do you anticipate thigrral resources in each of these areas will
increase, decrease, or remain constant?

Service category Increase Remain Stablg Decrease

Primary health care

Mental health services for parent

Substance abuse treatment for parent

Domestic violence counseling or shelter

Services for parental developmental delays

Homelessness

Basic infant and household items

Infant and early childhood mental health

Assistance with child developmental delays

Income maintenance services

Employment counseling/job assistance

Child care

Other:

Other:

Service Implementation

19. How common is it for participants in your pragrto be referred from the following
sources?

Referral source Often Sometimes| Rarely Never

Prenatal clinics, public health
clinics, WIC office

Individual medical providers

Child care centers, schools

Other program patrticipants, local
residents

Self-referrals

Families identified through program
outreach efforts

Other:

20. Of families offered enroliment in your programhat proportion refused enroliment?
____Lessthan 10%

__10to 25%

____ More than 25%

21. Please provide a general estimate of your hositecompletion rate (e.g., number of
completed home visits divided by the number of elghome visits):
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22. (IF PROGRAM CANNOT PROVIDE THIS DATA) Of theralies who enrolled in your
program, roughly what proportion received at |&886 of the home visits that were offered
them?

____90% or more of families
____50to 89% of families
____Less than 50% of families

23. Do you do any of the following on a regularis2¢Check all that apply)

Have families complete a satisfaction forrthatend of each home visit
Solicit feedback from families on a regulasibaluring enrollment
Solicit feedback from families at the timevsegs are terminated

24. How has this information informed/influencediyalelivery of home visitation services?
(check all that apply)

Minimal impact (feedback has been too variaii¢ specific enough to be helpful)
Impact on training of home visitors

Impact on program content and topics coveueihg the visits

Impact on types of referrals/linkages you hestablished with other local providers
Other:

25. Does your program have a credential, commendati other formal designation related
specifically to the home visitation program we digcussing?

No
Yes

26. If yes, please indicate which model(s)

____Healthy Families America Credential
____Parents as Teachers Commendation
____Nurse Family Partnership approved program fotan NFP NSO
____ Early Head Start Federal Review with no deficies
Other:
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27. Home visitor information — for each home viggapervisor currently employed by your HV
program please provide the following information:

Months | Experience| Certified
Highest | in this | in home in model | Bilingual
Role | FT/PT | degree | job visiting Yes/No | Yes/No | Race

Worker 1

Worker 2

Worker 3

Worker 4

Worker 5

Worker 6

Worker 7

Worker 8

Worker 9

Worker 10

Role = home visitor, supervisor, both

FT/PT = Full time or part time status

Highest degree = Ph.D., Masters, BA, Less than BA

Months in Job = number of months employed in curpgagram

Experience = months experience with any home visitgprogram

Certified = is worker formally trained or certifiéd delivering this model?

Bilingual = is worker bilingual and able to worktWwinon-English speaking families without a
translator?

Race = White, Black, Hispanic, Other

28. Methods and frequency of supervision

2 -3 times Less than
Weekly | a month | Monthly | monthly | Never

Individual meetings with home visitor

Group supervision/case reviews

Direct observations in the home
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29. Over the past year, how many professional dgweént and in-service training opportunities
have you made available to your direct servicd stad how many staff participated?

Training Opportunities Number sessions offered | Numbr staff attending

On-site training opportunities

Off-site training opportunities (other
than the Ounce of Prevention Training
Institute)

Training via a webinar or teleconference

On-site training = Includes educational opport@sitpresented by program staff to their
colleagues as well as instances in which a cormgudtaexpert was brought to the program to
meet with staff

Off-site training = Includes educational opportigstoffered to staff that are not held at the
program offices such as attendance at a confemmuefessional meeting or a consultant/expert
lecture. Please do not include the training yoogpm staff received from the Ounce of
Prevention Fund.

Training via a webinar or teleconference = Includpportunities for staff to participate in a

web-based training or teleconference.

30. How often (as a percentage of all referralsiyaike) do you use the following strategies to
determine if a family has accessed a referral yauetoffered them?

90% + | 89 -50% | 49 -25%| <than 25% Never

Contact families to specifically
follow-up on each referral

Informally hear from families that
they have followed through

Contact the referral agency to
determine if the family has contacted
them

74



Illinois’ Strong Foundations Partnership — Grant 20C19400

31. Is your organization active in any local colleditions around the issue of early intervention
or services for infants and young children andrtfemilies (e.g., the AOK network,

Strengthening Families network, e

___No
____Yes

tc)?

32. If YES, which ones and what were your primagsons for joining?

Purpose for joining (e.g., coordinating referrals;sharing
Name of Network resources; developing new programs; advocacy; etc.)

33. How frequently in the past 12 months have yantigipated in the following activities with
other local service providers in your communityyihoor county?

Activity

Participated

Played a Leadership
Role

Improving service collaboration

Developing shared training acros
staff

U)

Joint program evaluation and
assessment efforts

Expanding funding
opportunities/funding levels

Advocating for new policies/
programs

Shared physical location other
resources

Developing public
education/awareness plans

Other:

Other:
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Appendix B
Risk Indicator Maps

76



Illinois’ Strong Foundations Partnership — Grant 20C19400

City of Chicago: Community Areas
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City of Chicago: Community Areas
Birth Rate
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City of Chicago: Community Areas
Percent of Births: Medicaid Paid
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City of Chicago: Community Areas
Percent of Births: Premature
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City of Chicago: Community Areas
Percent of Births: Low Birth Weight
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City of Chicago: Community Areas
Percent of Births: Single Mothers
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City of Chicago: Community Areas
Percent of Births: Teenage Mothers (<17)
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City of Chicago: Community Areas
Teen Birth Rate
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City of Chicago: Community Areas
Infant Mortality Rate
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City of Chicago: Community Areas
Child Abuse and Neglect Rate
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City of Chicago: Community Areas
Unemployment Rate
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City of Chicago: Community Areas
High School Dropout Rate

O

MNear
North
Side

Quartiles

| |at@3-a1)
I a232-122)
B oz 123-167)
B o (165- 245
Data not available

88



Illinois’ Strong Foundations Partnership — Grant 20C19400

Cook and Collar Counties: Townships
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Cook and Collar Counties: Townships
Birth Rate
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Cook and Collar Counties: Townships
Percent of Births: Medicaid Paid
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Cook and Collar Counties: Townships
Percent of Births: Premature
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Cook and Collar Counties: Townships
Percent of Births: Low Birth Weight
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Cook and Collar Counties: Townships
Percent of Births: Single Mothers
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55
g

Cook and Collar Counties: Townships
Percent of Births: Teenage Mothers (<17)
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Cook and Collar Counties: Townships
Teen Birth Rate
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Cook and Collar Counties: Townships
Infant Mortality Rate
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Cook and Collar Counties: Townships
Child Abuse and Neglect Rate
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Cook and Collar Counties: Townships

High School Dropout Rate
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Balance of State: Counties
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Balance of State: Counties
Birth Rate
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Balance of State: Counties
Percent of Births: Medicaid Paid
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Balance of State: Counties
Percent of Births: Premature
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Balance of State: Counties
Percent of Births: Low Birth Weight
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Balance of State: Counties
Percent of Births: Single Mothers
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Balance of State: Counties
Percent of Births: Teenage Mothers (<17)
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Balance of State: Counties
Teen Birth Rate
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Balance of State: Counties
Infant Mortality Rate
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Balance of State: Counties
Child Abuse and Neglect Rate

ST
Rere

KR
0]

>

>

O,

Voodford

Wayne Eq

Quartiles

15.8)

| Jat@as

20.9)

[ | a20s9

B oz 210-279)

- 42.8)

B oo

m Rate too low to report

109



Illinois’ Strong Foundations Partnership — Grant 20C19400

Balance of State: Counties
Crime Rate
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Statewide County Distribution
Unemployment Rate
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Statewide County Distribution
Domestic Violence Crime Rate
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